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INTRODUCTION* 


During  the  past  four  years  since  publication  of  "Psychiatric 
Abstracts  Series,  Number  1/'  The  Psychiatric  Aspects  of  Depression, 
the  scope  of  the  literature  on  this  subject  has  broadened  to  an 
almost  unbelievable  extent.  The  problems  of  communication  in  mental 
health  have,  as  in  the  other  scientific  disciplines,  become  so 
formidable  that  it  has  become  impossible  for  the  research  and 
practicing  psychiatrist  to  even  attempt  to  keep  abreast  of  his 
field.  Hence,  in  an  effort  to  mitigate  or  ameliorate  this  task, 
this,  the  10th  number  of  the  Psychiatric  Abstracts  Series,  entitled 
Supplementary  Studies  on  Depression,  is  essentially  a revision  and 
enlargement  of  the  first  number  mentioned  above. 

The  references  cited  herein  are  dependent  upon  the  judgment 
of  the  compiler  and  were  selected  at  random,  or  'run  of  the  mine' 
and  not  as  an  instrument  to  influence  thought  or  action  in  handling 
and  treatment  of  psychiatric  patients.  The  length  of  most  of  the 
abstracts  presented  is  somewhat  longer  than  those  cited  in  the 
ordinary  abstracts'  publication  since  they  are  designed  to  stress 
the  informative  rather  than  the  bibliographic  nature  of  the  summary. 
To  facilitate  immediate  recognition  of  the  periodicals  from  which 
these  contributions  were  abstracted,  without  the  necessity  of  going 
to  another  source  to  decipher  their  coding,  journal  titles  are  given 
in  full  and  not  abbreviated.  In  other  words,  the  present  abstract 
bibliography  affords  the  reader  a comprehensive  and  autonomous 
summary,  fully  documented,  in  which  he  does  not  have  to  consult 
other  sources  for  information  on  any  of  the  periodicals  reviewed. 

The  scope  of  the  survey  covers  with  but  few  exceptions  the 
years  1956-62. 


Francis  D.  Horigan 


First  edition  (March  1959) 

Revised  and  enlarged  (October  I963) 


*Introduction  adapted  from  1959  edition. 
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Board,  Francis  A;  Wadeson,  Ralph  et  al.  (Michael  Reese 
Hospital,  Institute  of  Psychiatry,  Chicago) 

Depressive  affect  and  endocrine  function 

AMA  ARCHIVES  OF  NEUROLOGY  AED  PSYCHIATRY  78:612-20 

(Dec.  1957) 

Discusses  blood  levels  of  the  adrenal  cortex  and 
thyroid  hormones  in  patients  suffering  from  depressive 
reactions.  Specifically,  these  investigators  were  in- 
terested in  knowing  whether  a significantly  large  group 
of  depressed  patients  have  elevated  hormone  levels,  how 
long  they  remain  elevated,  what  psychological  processes 
are  closely  related  to  elevated  hormone  levels,  if  any, 
and  whether  these  levels  decrease  with  a decrease  in 
emotional  disturbance. 

Results  of  these  Investigations  indicate  that  the 
mean  hydrocortisone  levels  of  depressed  patients  are 
elevated  as  compared  with  the  levels  for  normal  controls. 
Protein-bound  iodine  levels  are  also  elevated,  but  not 
significantly.  In  general,  the  more  emotional  stress 
the  patient  is  undergoing,  the  higher  the  hydrocortisone 
level.  There  is  a significantly  close  relationship  be- 
tween those  patients  who  are  suffering  intensely,  are 
retarded  and  unable  to  cry,  and  those  who  are  depressed, 
agitated,  and  crying.  The  hydrocortisone  levels  parallel 
this  relationship,  the  most  intensely  depressed  and  re- 
tarded group  having  distinctly  higher  levels  than  the 
less  depressed  group. 

Multiple  correlations  indicate  that  (a)  the  vari- 
able of  psychomotor  retardation,  or  inhibition  of  crying, 
may  be  used  for  the  prediction  of  hydrocortisone  levels 
and  their  elevation,  and  (b)  when  PBI  levels  are  pre- 
dicted, multiple  factors  should  be  used  in  weighing  the 
prediction.  An  explanation  is  suggested  for  the  relation- 
ship of  function  of  the  adrenal  cortex  and  the  thyroid 
in  depression. 
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002  Board,  Francis  A. ; Per sky,  Harold  and  Hamburg,  David  A. 

(Michael  Reese  Hospital,  Institute  of  Psychiatry,  Chicago) 
Psychological  stress  and  endocrine  function;  Blood 
levels  of  adreno- cortical  and  thyroid  hormones 
PSYCHOSOMATIC  MEDICINE  1«: 324-33  (July -Aug.  195^) 

Poses  the  question,  "Do  acutely  disturbed  patients 
have  elevated  blood  levels  of  adreno-cortical  and  thyroid 
hormones?"  This  question,  when  tested  by  biochemical  blood 
analysis,  begets  an  affirmative  answer.  Evidence,  indicat- 
ing the  importance  of  the  adrenal  cortex  and  thyroid  in 
adaptation  to  stressful  conditions,  is  presented.  Serum 
PBI  and  plasma  17-OH  were  determined  in  a series  of  thirty 
patients  within  24  hours  after  their  admission  to  the 
psychiatric  department  of  a general  hospital. 

The  patients’  PBI  mean  level  was  definitely  higher 
than  those  of  other  controls,  but  the  difference  was 
proportionately  less  than  that  observed  for  17-OH.  There 
was  a small  but  significant  decline  in  PBI  level  during 
the  morning.  By  and  large,  these  analyses  have  shown  that 
high  hormone  levels  are  associated  with  (l)  very  intense 
distress  (especially  that  of  a depressive  affect  in  the 
presence  of  a retarded  behavior),  and  (2)  the  development 
of  personality  disintegration,  especially  to  psychotic 
depressive  reactions.  These  and  other  results  are  dis- 
cussed in  relation  to  recent  literatirre  on  the  subject. 

A supplementary  list  of  31  references  is  appended. 


003  Gibbons,  James  L.  and  McHugh,  Paul  R.  (Maudsley  Hospital, 

Institute  of  Psychiatry,  London,  England) 

Plasma  cortisol  in  depressive  illness 

JOURNAL  OF  PSYCHIATRIC  RESEARCH  17152-71  (Sept.  I962) 

Points  out  that  depressive  illness  is  well  suited  for 
the  study  of  adrenocortical  activity  in  relation  to  emo- 
tional distress  since  it  is  a common  mental  illness  and 
since  most  depressed  patients  recover  or  improve  in  a 
comparatively  short  time.  Subjects  for  this  study  were 
17  psychiatric  patients  (ll  male,  6 female),  ranging  in 
age  from  16  to  70  years.  All  suffered  from  moderate  to 
severe  depression  which  was  in  each  case  a primary  affec- 
tive disease.  None  of  this  series  of  patients  was  on 
antidepressant  medication  at  the  beginning  of  this  project. 
Due  to  insomnia,  all  were  given  small  doses  of  barbiturates. 
Therapy  consisted  of  EOT  in  12  patients  and  imipr amine,  an 
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antidepresslve,  in  5 cases.  There  was  some  overlapping; 
some  of  the  cases  receiving  both  ECT  and  the  antidepres- 
sant. Plasma  cortisol  was  measured  at  weekly  intervals 
until  the  subject  was  discharged.  At  the  time  of  dis- 
charge, the  patient  was  given  a brief  psychiatric  inter- 
view in  order  to  ascertain  something  concerning  his 
mood  and  preoccupations  and,  at  the  same  time,  to  make 
an  assessment  of  his  appearance  and  behavior. 

Generally  speaking,  elevated  levels  of  cortisol 
were  foimd  before  treatment  was  initiated;  the  more 
severe  the  depression,  the  higher  the  cortisol  level. 

In  13  cases,  the  process  of  recovery  was  accompanied  by 
a decline  in  cortisol  levels.  In  5 cases  there  was  no 
decline  in  hormone  level.  In  3 of  these  cases  the  levels 
were  consistently  low:  Two  had  only  mild  depressions, 

while  the  third  had  symptoms  of  severe  depression  and  also 
suffered  a sharp  relapse,  all  without  elevation  of  plasma 
cortisol.  The  two  other  patients,  failing  to  show  a 
definite  decline  in  hormone  levels,  had  consistently  high 
cortisol  levels.  One  of  these  seemed  to  be  still  rather 
depressed  at  the  time  of  his  discharge;  in  the  other,  all 
depression  symptoms  had  apparently  disappeared.  However, 
this  latter  patient  was  an  anxious  man  and  he  was  still 
anxious  at  the  time  of  his  discharge.  It  is  possible  that 
his  persistent  anxiety  accounted  for  a definite  decline 
in  the  cortisol  level. 

Drs.  Gibbons  and  McHugh  complete  their  paper  with  a 
few  suggestions  for  further  investigation  for  assessing 
adrenocortical  activity  in  depression. 


004  Olson,  William  E.  and  Higgins,  George  A. 

Mental  depression  associated  with  hyperadrenocorticism 
AMERICAN  JOURNAL  OF  PSYCHIATRY  llA:104l-A3  (May  195 «) 

Discusses  Cushing’s  Syndrome  and  states  that  al- 
though there  is  generally  a consistent  clinical  picture, 
not  all  manifestations  of  the  disease  are  to  be  found  in 
each  individual  case.  It  is  pointed  out  that  often  the 
outstanding  features  of  the  disease  are  inconstant.  One 
of  the  least  mentioned  manifestations  of  this  syndrome  is 
the  physiological  change  that  is  often  observed  in  these 
patients.  By  and  large,  these  changes  consist  of  minor 
emotional  disturbances.  The  dangers  of  severe  mental  and 
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emotional  changes  developing  In  patients  receiving  ACTH 
and  cortisone  are  often  of  psychotic  proportions.  They 
are  apparently  the  result  of  abnormalities  in  the  complex 
pattern  of  adrenosteroid  biochemistry,  although  this  type 
of  causal  relationship  is  difficult  to  prove. 

This  case  presents  an  unusual  clinical  picture  in 
that  it  portrays  some  of  the  less  obvious  manifestations 
of  adrenocortical  hyperfunction  without  the  common  overt 
signs  of  Cushing's  Syndrome.  It  brings  out  the  necessity 
for  a thorough  study  of  the  physical  condition  of  each 
patient  prior  to  the  administration  of  psychosomatic 
techniques  in  order  to  prevent  the  morbidity  and  the 
mortality  resulting  from  such  modalities  of  treatment. 

CASE  HISTORY:  The  case  involves  a 38-year-old  white 

male,  hospitalized  because  of  severe  mental  depression 
and  suicidal  tendencies.  He  was  tearful,  sad,  and  worri- 
some, self-deprecating,  and  expressed  a feeling  of  hope- 
lessness. He  described  weakness,  easy  fatiguability, 
and  loss  of  sexual  power.  His  heredity  was  psychotic. 
However,  he  elicited  none  of  the  pathognomonic  symptoms 
of  Cushing's  Syndrome.  Surgery  showed  that  both  his 
adrenals  were  apparently  normal.  Upon  initiation  of 
psychotherapy,  he  established  a rapport  with  the  thera- 
pist. In  a brief  space  of  time  he  came  to  look  upon  the 
therapist  as  a crutch  or  source  of  support.  He  improved 
considerably  after  surgery,  and  has  demonstrated  main- 
tained emotional  stability. 


AFFECT 


005  Axel,  Marian  (Hudson  River  State  Hospital,  Poughkeepsie,  N.Y.) 

Affective  cases  after  prolonged  hospitalization 
PSYCHIATRIC  QUARTERLY  31:^89-507  (July  195?) 

Concerns  an  investigation  of  some  65  patients  in  the 
manic-depressive  psychosis  classification  who  were  investi- 
gated after  an  average  period  of  hospitalization  of  23 
years.  These  patients  were  individually  observed  for  over 
two  years.  Approximately  one-half  (49-2^)  did  not  show 
any  schizophrenic  features  in  this  follow-up.  The  other 
half  (50.8^)  was  found  to  be  partly  schizophrenic. 
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Most  of  the  cases  displaying  a schizophrenic  type 
of  reaction  on  this  follow-up  were  apparently  misdiag- 
nosed on  admission  (33*8^)^  and  only  a small  group  of 
four  cases  (6.15^)  seemingly  became  schizophrenic  during 
hospitalization.  Because  of  the  small  number  of  cases, 
the  latter  group  is  not  acceptable  as  a basis  for  dis- 
cussion. Part  of  the  cases  which  did  not  show  a schizo- 
phrenic type  of  reaction  in  the  follow-up  had  preserved 
their  affective  features  and  benign  character,  part  had 
deteriorated  or  regressed,  and  part  had  lost  their  traits 
in  a passive,  burned-out  adjustment.  The  group  of  schizo- 
affective cases  is  discussed,  and  the  opinion  is  ex- 
pressed that  they  should  be  accepted,  not  as  early  or 
late  cases  of  schizophrenia,  but  as  genuine  instances  of 
a schizo-affective  disorder.  A case  history  illustrating 
the  interchange  of  schizophrenic  and  affective  types  of 
reactions  is  presented. 


006  Caldwell,  William  and  Bowers,  Walter 

Prepart-um  depression 

CALIFORBIA  MEDIC 31®  88:380-82  (May  1958) 

Discusses  prepartum  depression  in  a series  of 
seventy  unwed  pregnant  patients.  These  subjects  were  in 
a state  of  mild  to  moderate  depression  and  anxiety,  ac- 
companied by  feelings  of  guilt,  rejection,  abandonment 
and  censure.  They  were  also  subject  to  one  or  more  of 
the  following  symptoms:  Tenseness,  "nervousness, " crying 

spells,  listlessness,  fatigue,  nausea,  vomiting,  insomnia 
and  overeating.  After  a degree  of  psychotherapy,  they 
were  each  given  a sustained-release  capsule  combining 
d-amphetamlne  sulphate  and  amobarbital.  As  a result, 
forty-eight  patients  had  complete  or  substantial  relief 
of  symptoms.  Fifteen  had  partial  relief,  while  seven 
had  partial  or  no  relief.  Use  of  this  preparation  seemed 
to  make  a tense,  "nervous"  patient  more  communicative  and 
amenable  to  counseling,  but  was  less  effective  in  list- 
less, easily  fatigued  patients.  Because  of  its  direct 
mood  alleviating  action  and  its  ability  to  facilitate 
psychotherapy,  the  d-amphetamine  sulfate -amobarbital 
combination  provides  very  effective  treatment  for  mild 
and  moderate  depression  accompanying  pregnancy. 
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007  De  Caro,  D.  and  Failla,  E.  (Provincial  Psychiatric 

Hospital,  Cagliari,  Sardinia) 

Sopra  un  caso  di  distimia  ansiosa  con  soglia  mioclonica 
molto  elevata  e con  accesso  convulsivo  ritardato. 
Osservazionei  sull  attivazione  foto-cardiazolica 
A case  of  depression  and  anxiety  with  a very  high  myoclonic 
threshold  and  with  delayed  convulsive  seizure. 

Observations  on  photocardiazol  activation 
RASSEGNA  MEDICA  SARDA  (Cagliari,  Italia)  61:323-32 
(Mar.  1959) 

Discusses  the  case  of  a 45 -year  old  woman  admitted 
to  a hospital  for  depression  and  anxiety.  Clinically, 
there  were  no  signs  of  epilepsy.  The  photocardiazole 
test  was  performed  and  no  clinical  or  EEG  response  was 
elicited  in  dosages  ranging  up  to  10  mg.  cardlazol/kg 
body  weight.  Half  an  hour  later,  the  patient  suffered 
a generalized  convulsion,  followed  by  a long  period  of 
anxiety.  Considerations  are  made  on  the  case  and  the 
following  conclusions  were  drawn:  (a)  The  "myoclonic - 

threshold"  is  of  very  uncertain  value  when  it  is  used 
in  patients  who  are  not  centro -encephalic  epileptics; 

(b)  the  "convulsive  tendency"  can  only  be  evaluated  in 
epileptics  with  doses  smaller  than  5 nig/kg  and,  pro- 
vided that  the  classical  responses  are  present,  viz., 
spike  wave  3 c.p.s.  or  polypointed  wave  in  the  EEG,  with 
the  corresponding  discharge  of  the  myoclonic  type; 

(c)  no  decisive  value  can  be  attributed  to  the  "myo- 
clonic threhold"  in  other  diseases.  The  probable 
physio-pathogenesis  in  this  case  is  discussed  with 
reference  to  the  work  of  Gastaut  and  Lieberman. 


008  Engel,  George  L. 

Anxiety  and  depression -withdrawal:  The  primary  affects 

of  unpleasure 

lETERHATIML  JOURNAL  OF  PS7CH0AHALYSIS  43:89-97 
(Mar.-J\me  I962) 

Makes  a few  comments  about  affects  in  general,  then 
focuses  attention  on  anxiety  and  depression-withdrawal, 
which  are  regarded  as  the  two  primary  affects  of  un- 
pleasure. Depression-withdrawal  is  the  undifferentiated 
warning  of  loss  of  supplies  and  indicates  the  need  for 
conservation  of  energy.  According  to  one  authority, 
depression  represents  a basic  reaction  to  situations  of 
narcissistic  frustration  which,  to  prevent,  appears  to 
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be  beyond  the  powers  of  the  ego.  The  ego-aspect  in- 
volves the  action  of  loss  and,  like  the  anxiety  signal, 
is  evocative  of  psychic  mechanisms  and  behavior,  in  this 
case  intended  to  insure  the  supply  and  retain  the  object. 
This  may  involve  particularly  the  ego  mechanisms  of 
denial,  incorporation,  introjection,  projection  and 
identification,  which  serve  to  enhance  self-esteem  and 
maintain  the  illusion  that  the  loss  is  not  significant. 
Or,  it  may  lead  to  behavior  to  hold,  cling,  ingratiate, 
reward,  force,  or  seduce  an  external  object  so  as  to 
prevent  or  replace  the  loss  and  insure  continued  supply. 
With  the  failure  of  such  changes  or  mechanisms  to  pro- 
vide the  solution,  the  affect  is  felt  with  increasing 
intensity. 

Depression-withdrawal  in  its  signal  function,  warn- 
ing of  loss  of  supplies,  and  exhaustion,  occupies  a 
central  position  in  the  economy  of  mental  apparatus  and, 
like  anxiety,  is  associated  with  particular  ego  and 
behavioral  patterns.  Its  most  ordinary  expression  is 
probably  to  be  found  in  the  daily  patterns  of  fatigue 
and  need  for  rest.  Too,  it  contributes  much  more  con- 
sistently to  the  common  symptomatology  of  physical 
illness  than  does  anxiety. 


009  Mezey,  A.G.  and  Cohen,  S.I.  (institute  of  Psychiatry, 

Maudsley  Hospital,  London,  England) 

The  effect  of  depressive  illness  on  time  judgment,  and 
time  experience 

JOUEHAL  OF  EEUPOLOCy,  EEUROSURGEEY  AM)  PSYCHIATRY 

24:269-70  (#-3,  1961) 

States  that  distortion  of  time  sense  is  a common 
symptom  in  psychiatric  illness,  particularly  in  affec- 
tive disorders.  Relatively  few  papers  have  been  devoted 
to  a clinical  description  of  it,  or  have  commented  on 
its  relevance  to  the  existential  experience  of  the 
patient  or  on  its  psychopathological  implications.  By 
and  large,  inasmuch  as  one  can  generalize  from  small 
numbers,  approximately  three-quarters  of  the  patients 
suffering  from  depressive  illness  feel  that  time  lags. 

On  recovery,  this  slowing-up  of  time  is  no  longer  ex- 
perienced. It  is  probably  a particular  aspect  of  retarda- 
tion. In  normal  anxiety,  the  experience  of  time  passage 
is  variable,  slow  or  fast,  and  may  be  related  to  de- 
personalization. Normal  anxiety  and  morbid  depression 
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thus  have  different  effects  on  subjective  time-experience. 
In  objective  tests,  time  production  and  time  reproduction 
tend  to  become  more  accurate  after  recovery.  In  these 
tests,  and  also  in  the  estimation  of  the  total  time  of 
the  expieriment,  there  was  a tendency  to  a narrower  range 
of  test  results  and  less  individual  variability  once  the 
depression  has  lifted.  However,  the  difference  between 
the  results  on  two  occasions  never  reached  a level  of 
significance.  The  effects  of  depression  on  the  time  ex- 
perience and  the  time  reproduction,  together  with  the 
verbal  estimation  of  time  intervals,  were  investigated. 
Findings  show  that  depression  is  associated  with  a slow- 
ing down  of  the  experience  of  time.  Time  judgment  is 
not  significantly  Impaired  in  depression. 


Offergeld,  H. 

Natural  and  artificial  interruption  of  pregnancy  and  its 
consequence  on  the  female  mind 
ZEITSCHRIPT  FUR  PSYCHOTHERAPEE  UND  MEDIZINISCHE 
PSTCHOLOGIE  (Stuttgart)  ll:6l-66  (No.  12,  1961) 

Cites  the  necessity  of  differentiating  the  sympto- 
matology following  natural  miscarriage  and  that  following 
abortion.  Although  there  are  no  specific  psychoses, 
psychopathological  sequelae  are  to  be  found  in  both 
groups.  The  author  briefly  describes  depressive  pictures 
after  a natixral  miscarriage.  As  a consequence  to  in- 
duced abortion,  one  sees  neurotic  guilt  feelings  prin- 
cipally of  a religious  nature. 


Orzek,  A.Z.;  McGuire,  C.  et  al. 

Multiple  self  concepts  as  affected  by  mood  states 
AMERICAN  JOUENAL  OF  PSYCHIATRY  115:3^9-53  (Oct.  1958) 

Discusses  an  experiment  in  multiple  personality, 
induced  hypnotically,  in  which  20  subjects  were  studied. 
Fourteen  of  these  subjects  were  capable  of  producing  a 
change  in  value-orientation.  Hence,  it  was  attempted  to 
prove  or  disprove  the  hypothesis  that  two  different  moods 
are  produced  when  moods  are  varied.  The  moods  studied 
were  depression  and  elation.  The  20  subjects  responded 
to  an  identical  self-reference  3 times,  first  during  a 
waking  state,  then  under  hypnotic  depression,  followed  by 
elation.  Memory  was  controlled  hypnotically.  The  scale 
comprised  one  hundred  items,  evenly  divided  for  adjustment 
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and  maladjustment.  Chi-square  analysis  for  each  subject 
revealed  that  fourteen  subjects  apparently  shifted 
orientation,  while  six  did  not.  It  was  speculated  that 
there  was  considerable  similarity  between  these  artifici- 
ally induced  value -orientations  and  actual  case  record- 
ings. A departure  from  randomization  was  apparent  by 
virtue  of  the  subjects  being  volunteers  who  were  hypno- 
tizable  and  who  had  a predominantly  adjusted  orienta- 
tion during  the  hypnotic  state. 


Romm,  May  E. 

Influences  determining  types  of  regression 
PSYCHOARALYTIC  QUARTERLY  2B:170-«2  (1959) 

Points  out  that  there  are  a great  number  of  factors 
which  influence  both  type  and  depth  of  regression.  These 
include:  The  severity  of  traumatic  experiences;  the  age 

at  which  they  occurred;  and  finally,  the  degree  of  ego 
asthenia  at  the  time  that  it  is  assailed,  by  either 
relatively  common  vicissitudes  or  by  shocking  environ- 
mental events.  Dr.  Romm  presents  three  clinical  ex- 
amples of  regressive  phenomena  of  two  types  — affective 
and  somatic.  They  are  associated  with  the  infantile 
omnipotent  phase,  the  oral-anal  phase,  and  the  Oedipal 
phase  of  development. 

Certain  similarities  are  to  be  found  in  the  three 
cases  discussed  in  the  present  paper.  Each  of  the 
patients  was  an  only  child.  Rone  of  the  three  ever  re- 
called masturbating.  The  first  patient  was  wholly 
narcissistic  and  totally  frigid.  The  second  patient 
was  vaginally  frigid.  The  male  patient  functioned  sexu- 
ally provided  that  he  fantasled  relations  with  a pros- 
titute. All  women  that  were  not  prostitutes  tended  to 
be  fused  with  the  image  of  his  mother.  The  narcissistic 
fixation  of  patient  number  one  was  so  Intense  that  she 
either  fled  from  treatment  whenever  a transference 
threatened  to  develop  or,  more  likely,  she  was  incapable 
of  forming  one.  In  patient  number  2,  symptoms  obscured 
the  latent  transference,  emerging  only  when  her  de- 
fensive resistance  against  permitting  herself  to  have 
any  affective  relationship  was  resolved.  The  Oedipal 
fixation  in  the  male  patient  was  so  massive  that 
(although  puberty  impelled  him  to  flee  the  then  direct 
threat  of  emasculation  or  literal  sexual  seduction  by 
his  mother)  he  sought  in  the  transference  to  perpetuate 
his  idealized  image  of  the  devoted,  affectionate  mother 
to  whom  he  unconsciously  longed  to  return. 
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In  psychoanalytic  therapy,  the  patient  relives  pre- 
vious frustrations,  and.  in  the  process,  may  acquire  the 
courage  to  regress  and  to  reexperience  the  traumatic 
experience  and  traumatic  events  of  the  past.  This  affec- 
tive acting  out  frees  the  encapsulated  energy  which  is 
hound  in  the  fixation  points  and,  provided  the  ego  is 
not  flooded  with  excessive  anxiety,  produces  therapeu- 
tic results. 


013  Sakai,  M.  (Department  of  Neuro-Psychiatry,  Yokohama 

University  Medical  School,  Yokohama,  Japan) 

Diurnal  rhythm  of  17-ketosteroid  and  diurnal  fluctuation 
of  depressive  affect 

YOKOHAMA  MEDICAL  BULLETIN  11:352-56  (May  1960) 

Relates  to  a number  of  studies  by  Dr.  Sakai  concern- 
ing the  relevancy  of  the  diurnal  variation  of  fluctuation 
between  depressive  affect  and  the  17-ketosteroid  excre- 
tion. The  data  presented  in  this  paper  indicate  a 
definite  relationship  to  the  two  events  regardless  of 
the  diagnostic  category.  The  principal  variable  seems 
to  be  the  depressive  affect.  The  rhythm,  however,  ”is 
suspected  of  being  a biological  basis  of  the  fluctuation." 


01^  Sampaio,  B.  and  Igert,  C.  (Sao  Paulo,  Brazil) 

Hallucinations  visuelles  d*une  melancollque  aveugle 
Visual  hallucinations  of  a sightless  melancholic 
EVOLUTION  PSYCHIATRIQUE  (Paris)  26:287-323  (1961) 

Gives  a detailed  study  of  a woman  who  was  institu- 
tionalized after  being  blinded  by  adherent  leucomas.  As 
a result  of  her  sightlessness  she  developed  a melancholic, 
depressed  state  compoiinded  with  suicidal  tendencies  and 
hallucinations.  These  seemed  to  be  projections  of  fears 
and  hopes  related  to  a background  of  callous  treatment 
an  an  uncertain  future.  EST  and  mescaline  mitigated  the 
hallucinations,  but  instituted  temporary  emotional 
climaxes.  Use  of  curare -barbiturate,  as  indicated  by 
the  depressed  state,  rapidly  eliminated  the  visions. 
Expressions  of  controlled  aggressiveness,  however,  were 
accompanied  by  recurrence  of  the  visions.  When  the 
depressive  state  reappeared,  the  symptoms  were  as  pre- 
vious to  treatment.  Hence,  the  patient's  behavior 
during  treatment  essentially  Indicated  the  evolution 
of  her  mental  condition. 
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015  Schneck,  Joseph  M. 

Anxiety-depression  and  pharmacotherapy-psychotherapy 
correlations 

AMERICAN  JOUEEAL  OF  PSYCHIATRY  115:78-79  (July  1958) 

Cites  an  article  by  F.J.  Ayd  (see  author-index,  this 
compilation)  on  "Drug  induced  depression,  fact  or  fallacy." 
Ayd  concludes  that  patients  may  be  pseudo-depressed  be- 
cause of  excessive  tranquilization,  or  tranquilization  may 
unmask  underlying  depressions  without  actually  causing  them. 

It  has  been  observed  frequently  that  during  psycho- 
therapy some  patients  show  depressive  reactions  when 
overt  anxiety  is  allayed  and,  conversely,  anxiety  reac- 
tions when  depressions  are  relieved.  This  may  occur 
without  one  or  the  other  reaction  tendencies  having  been 
evident  originally.  Also,  mixed  anxiety-depressive  features 
may  be  present  concurrently,  a well-known  fact,  with  the 
one  tending  to  become  more  prominent  as  the  other  is  re- 
duced, based  on  actual  intensification  or  unmasking.  These 
correlations  apparently  Involve  basic  psychological  reaction- 
potentials  in  the  patient.  This  cycle  of  correlation  may 
be  either  severe  or  mild,  and  may  be  found  in  different 
personality-types  without  regard  for  specific  diagnostic 
categories. 

This  view  of  anxiety-depression  correlation  in  psycho- 
therapy gives  additional  support  to  Ayd's  report  on  depres- 
sion in  association  with  tranquilization.  The  existence 
of  a previous  history  of  depression,  or  of  current  under- 
lying depression,  would  not  necessarily  be  essential  for 
absolving  the  chemotherapeutic  agent  of  direct  responsibility 
for  onset  of  the  depression.  Its  indirect  role  is  based 
on  anxiety  reduction  of  the  patients*  psychodynamic  equi- 
librium. Such  depression  may  also  occur  spontaneously 
without  treatment  or  during  the  course  of  psychotherapy. 


016  Sells,  Saul  B.j  Barry,  John  R.j  Trites,  David  K.  and 

Chinn,  Herman  I. 

A test  of  the  effects  of  pregnenolone  methyl  ether  on 
subjecbive  feelings  of  B-29  crews  after  a 12 -hour  mission 
JOURNAL  OF  APPLIED  PSYCHOLOGY  ^0;353-57  (1956) 

Makes  a comparison  in  which  7 B-29  crews  received 
pregnenolone  methyl  ether  (5I  subjects)  or  a placebo  (U9 
controls).  They  were  then  given  a group  of  psychological 
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tests  measuring  manifest  irritability,  anxiety,  and  fatigue 
reactions,  after  a long  (15-I8  hour),  over-water  training 
mission.  The  tests  were  administered  both  before  the  drug 
administration  (immediately  after  landing)  and  after  un- 
loading the  planes  (which  followed  drug  administration). 
Although  there  were  significant  pre-test  and  post-test 
differences  for  each  group,  there  were  no  significant  inter- 
group differences.  "The  present  study  does  not  support  the 
use  of  pregnenolone  methyl  ether  for  the  alleviation  of 
depression,  irritability,  and  anxiety  feelings  of  crew 
members. " 


017  Shagass,  Charles  (McGill  University) 

Neurophysiological  studies  of  anxiety  and  depression 
PSYCHIATRIC -RESEAECH  REPORTS  8:100-17  (1957) 

Questions  whether  "specific  affective  reactions  re- 
flect specific  patterns  of  central  neuronal  excitability." 
This  leads  to  a review  of  the  studies  dealing  with  photic 
stimulation  and  with  the  sedation  threshold  in  relation  to 
different  diagnostic  groups.  "Our  studies  indicate  that 
the  neurophysiological  mechanisms  mediating  anxiety  and 
depression  are  probably  quite  different."  These  and  other 
observations  are  discussed  from  the  neurophysiological  and 
psychophysiological  viewpoints. 


018  Sht ember g,  E.  la. 

Obsor  inostrannoi  literatury  po  maniakal *no-depresslvnomu 
psikhozu  i drugim  affektivnym  psikhozam 
Survey  of  the  foreign  literature  on  manic-depressive 
psychosis  and  of  drugs  for  the  affective  psychoses 
ZHURNAL  NEVROPATOLOGII  I PSIHIATRII  (Moscow,  U.S.S.R.) 

60:354-69  (i960) 

Surveys  the  literature  on  affective  psychosis  from 
1950  to  date.  Stress  is  placed  on  the  American  and  European 
literature  with  especial  emphasis  on  the  later  years. 
Pharmaceuticals  for  the  manic-depressive  and  other  psychoses 
of  an  affective  nature  are  also  considered. 
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019  Statten,  T.  (Department  of  Psychiatry,  McGill  University) 

Les  angoisses  et  les  defenses  chez  1’ enfant  deprime 
Anxiety  and  its  defences  in  the  depressed  child 
CAUADIAU  PSYCHIATRIC  ASSOCIATION  JOURNAL  5:223-29 

(#-4,  i960) 

Discusses  a number  of  cases  of  homesickness  vhich 
■were  studied  in  camp  settings.  The  signs,  symptoms,  inci- 
dence, and  current  theoretical  concepts  of  depression  and 
their  defences  in  children  are  examined  in  considerable 
detail.  A case  illustration  rounds  up  the  presentation. 
The  author  concludes  by  saying,  in  the  light  of  these 
observations  on  childhood  behavior  and  the  hypothesis  on 
the  infant’s  development  of  objective  relations  and  emo- 
tions, that  he  has  attempted  to  describe  a concept  of 
depressive  anxiety,  in  the  child  and  some  of  the  child’s 
defences  against  such  anxiety.  He  suspects  that  such 
anxieties  are  closely  related  to  some  of  the  depressive 
states.  He  points  out,  however,  that  the  present  paper 
does  not  contribute  to  the  proof  of  this  suspicion. 


020  Wayne,  George  G.  and  Cinco,  Arthur  A. 

Psychoanalytic  observations  on  olfactions  with  special 
reference  to  olfactory  dreams 

PSYCHOAHALYSIS  AND  PSYCaOMAlYTIC  REVIEW  k6:63-Jk 

{#->*,  1959) 

Points  out  that  olfactory  dreams  seem  to  occur  in 
conj'unctlon  with  depressive  affect.  The  deeply  regressive 
meaning  of  such  a dream  provides  the  analyst  with  a specific 
clue  to  the  intense  oral  need  of  the  patient.  By  and  large, 
the  dream  served  as  a regressive  gratification  and  a 
restitutive  punishment  for  the  patient.  This  suggests  that 
if  dreams  are  not  partially  interpreted  by  the  therapist, 
they  can  be  used  to  facilitate  the  dissolution  of  a depres- 
sion. The  authors  are  of  the  opinion  that  there  is  a close 
similarity  in  libidinal  organization  among  the  depressions, 
hypochondriacal  states,  certain  psychosomatic  syndromes 
(hay  fever  and  asthma),  and  schizophrenic  reactions.  The 
principal  differences  must  be  looked  for  in  the  organiza- 
tion and  functioning  of  the  ego-superego  complex. 
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021  Weidenfeller,  E.W.  and  Zimny,  G.H.  (Marquette  University, 

Milwaukee,  Wise.) 

Effects  of  music  on  GSR  of  depresslves  and  schizophrenics 
JOURNAL  OF  ABNORMAL  MD  SOCIAL  PSYCHOLOGY  64:307-12 
{§-h,  1962) 

Describes  experiments  designed  to  test  the  hypothesis 
that  calming  music  produces  an  increase  and  exciting  music 
a decrease,  in  electrical  resistance  of  the  skin  (GSR). 

In  two  experiments,  one  using  depresslves  and  another  using 
schizophrenics,  a musical  score,  judged  by  college  students 
to  be  exciting  and  another  to  be  calming,  were  played  for 
six  minutes.  It  was  found  for  the  depresslves  and  schizo- 
phrenics alike  that  the  decrease  in  electrical  resistance 
(GSR)  due  to  the  exciting  music  was  of  greater  magnitude 
and  shorter  latency  than  the  increase  in  resistance  due 
to  the  calming  music.  Comparison  of  the  results  for  the 
two  pieces  of  music  within  each  experiment  demonstrated  a 
difference  in  the  electrical  resistance  due  to  the  music 
and  in  consistency  to  the  level  of  the  resistance.  The 
response  to  the  exciting,  music  was  less  consistent  than 
the  response  to  the  calming  music.  The  changes  in  the 
electrical  resistance  are  interpreted  as  due  to  emotional 
effects  produced  by  the  music.  The  possibility  is  thus 
presented  that  music  can  be  used  to  modify  temporarily 
the  general  emotional  level  of  depressive  and  schizophrenic 
patients. 


CLIUICAL  PRACTICE 


022  Blank,  Philip;  Boas,  Harry;  Binakonsky,  H.  and  Bansavage,  J. 

(Brentwood  Medical  Group,  Pittsburgh,  Penna. ) 

Clinical  aspects  of  depression 

PETOTSYLVANIA  MEDICAL  JOURNAL  ^64:492-96  (Apr.  I961) 

Purports  to  bring  a clearer  understanding  of  depres- 
sion to  the  clinical  physician,  in  general  medical  terms, 
rather  than  with  psychiatric  terminology.  To  effect  this 
design,  the  authors  have  presented  a descriptive  sketch 
of  depression  comprising  facts  concerning  the  philosophy, 
history,  etiology,  prognosis,  diagnosis,  and  treatment 
of  the  disease.  To  round  out  this  consideration  of  de- 
pression, eight  case  histories  are  Incorporated  into  the  text. 
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Depression  is  a sad  and  despairing  mood.  It  is  con- 
sidered pathologic  when  there  is  insufficient  cause  for 
its  development,  if  it  lasts  too  long,  or  if  its  symptoms 
are  too  severe.  Thus  mourning,  and  grief  in  general,  are 
normal  or  justified  in  the  loss  of  a loved  one,  money, 
prestige,  cherished  hopes,  or  health.  The  difference  be- 
tween normal  and  pathologic  depression  is  only  one  of 
degree  in  many  cases. 

The  first  clinical  description  of  the  depressive 
state  can  be  found  in  the  writings  of  Hippocrates,  who 
lived  in  the  4th  century  B.C.  Aretaeus,  in  the  first 
century  A.D.,  noted  that  melancholia  seemed  to  be  a 
modification  of  mania,  and  did  not  affect  the  intellectual 
faculties.  In  1777^  Cullen  referred  to  the  state  of  de- 
pression as  states  of  collapse  or  exhaustion.  This 
sounds  familiarly  like  the  diagnosis  we  hear  today  of 
chrnoic  nervous  exhaustion.  Meyer,  in  1904,  substituted 
the  word  "depression”  for  "melancholia." 

Clinically,  cases  of  depression  may  be  classified  as 
primary  or  secondary.  Primary  depressions  occur  as  a 
result  of  psychologic  stress  with  no  apparent  etiology. 
Secondary  depressions  appear  in  conjunction  with  organic 
disease.  A common  type  of  primary  depression  in  office 
practice  is  called  involutional  depression,  occurring  in 
middle  and  later  life.  It  is  usually  due  to  some  definite 
psychological  problem.  This  usually  consists  of  loss  of 
social  status,  personal  security,  career,  potency,  fer- 
tility or  child  care.  Involutional  changes  are  foimd 
later  in  life,  more  in  men  than  in  women.  The  loss  of 
menstruation  indicates  the  loss  of  fertility  and  femin- 
inity so  that  the  early  50 's  is  the  usual  time  of  onset 
in  women.  However,  in  men,  the  loss  of  career,  job 
security,  social  status,  etc.  occurs  around  the  mid-60’s. 
Other  types  of  depression  considered  by  this  team  of 
researchers  include  the  manic  depressives,  schizoids, 
psycho-neurotics,  and  senile  cases. 

Treatment  of  depression  depends  first  on  its  recog- 
nition. The  type  and  severity  dictate  the  type  of  therapy 
needed.  Severe  depression,  with  definite  suicidal  ten- 
dencies, requires  the  immediate  supervision  of  a trained 
psychiatrist.  Psychotic  patients  with  depression  also 
require  psychiatric  supervision.  Milder  depressions  can 
frequently  be  handled  by  a medical  man  with  insight  into 
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the  mechanisms  of  a depressive  state.  As  concerns  drug 
therapy,  the  largest  single  group  treated  were  the  psycho- 
neurotics, comprising  39  cases.  The  results  were  quite 
varied:  26  had  good  results,  1 poor  result,*  and  no 

change  in  condition  in  12  cases.  After  the  first  group 
of  10  patients  was  ohsei*ved,  it  was  noted  that  there 
seemed  to  he  a definite  separation  of  these  cases  accord- 
ing to  the  results  obtained.  Individuals  with  conversion 
to  marked  somatic  complaints  responded  the  least.  Nialamide 
was  the  drug  of  choice  for  these  investigations.  It  proved 
of  value  in  the  primaiy  depressions  and  tended  to  be  less 
valuable  in  the  secondary  depressions.  No  -untoward  side 
effects  were  noted.  Special  emphasis  was  placed  on  liver 
and  blood  studies. 


023  Pires,  Nelson  (University  of  Bahia,  E.  Brazil) 

Revisao  clinlco-pratica  de  postulados  doutrinarlos  sobre 
as  depressos 

Review  of  clinical  practice  of  the  theoretical  principles 
of  depression 

ARQUrVOS  DE  NEURO-PSIQUIATRIA  (Sao  Paulo,  Brazil) 
l8:239-i^8  (Sept,  i960) 

Classifies  depressions  as  endogenous,  reactive  (in- 
cluding neurotic  depressions  resulting  from  conflicts), 
organic  or  symptomatic,  and  constitutional.  Also  con- 
sidered are  involutional  depressions,  appearing  when  organic 
difficulties  or  psychological  frustrations  are  added  to  a 
somato-psycho-spirltual  atmosphere  already  characterized 
by  a decline  of  appetite  and  lowering  of  vitality.  A 
background  for  depression  is  provided  by  any  circumstance 
which  restricts  existence:  Such  circumstances  include  not 

only  involutional  states,  but  also  chronic  illness,  malnu- 
trition, and  social  and  economic  underprivilege. 

Dr.  Pires  believes  that  the  depression  of  manic- 
depressive  psychosis,  so  important  in  hospital  practice, 
is  less  important  in  other  conditions.  In  support  of  this 
thesis,  he  describes  a number  of  patients  on  the  psychiatric 
service  of  a general  hospital  in  Eastern  Brazil.  Statis- 
tics show  that  of  28l  patients  hospitalized  there,  75  were 
depressed.  Of  these  75^  tut  12  were  of  the  manic  depres- 
sive type.  Of  12  patients  who  succeeded  in  committing 
suicide,  but  1 had  an  endogenous  depression.  Of  11  patients 
who  attempted  suicide,  but  4 had  endogenous  depression. 
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The  author  concludes  that  the  patients  vith  manic  de- 
pressive psychosis  were  of  small  Importance  in  the  group, 
especially  due  to  the  fact  that  they  were  easily  diagnosed 
and  responded  well  to  electroshock  therapy.  In  the  great 
majority  of  patients,  depression  was  only  one  factor  in 
the  psychic  and  psychosomatic  picture.  A great  number  of 
the  subjects  of  this  study  were  reacting  to  conditions  of 
poverty,  isolation  and  underprivilege,  which  are  common  to 
this  sector  of  Brazil.  Due  to  their  poor  response  to 
therapy,  they  presented  a social  rather  than  a strictly 
medical  problem.  Many  came  to  the  hospital  seeking  treat- 
ment for  medical  conditions  rather  than  for  depression. 

Pires  is  of  the  opinion  that  melancholia  and  grief, 
which  have  long  been  considered  as  etiological  factors  in 
the  development  of  depression,  are  now  seen  in  only  a 
minority  of  cases.  More  common  by  far,  according  to  his 
findings,  are  the  losses  of  appetite,  irritation,  bad 
humor,  aggression,  irony,  enforced  serenity,  and  a life 
full  of  phantasies.  Many  of  these  Brazilian  patients  show 
a depressive  mode  of  life,  a cultured  apathy  and  indif- 
ference, and  an  adaptation  to  and  self -protection  against 
an  oppressive  destiny. 


(y2h  Prange,  Arthur  J.  and  Vitols,  M.M.  (University  of  North 

Carolina  Medical  School,  Chapel  Hill,  N.C.  and  Cherry 
Hospital,  Goldsboro,  N.C.) 

Cultural  aspects  of  the  relatively  low  incidence  of 
depression  in  southern  negroes 

INTERNATIONAL  JOURNAL  OF  SOCIAL  PSYCHIATRY  8:10i^-12 
(Spring  1962) 

Presents  evidence  that  tends  to  corroborate  the 
clinical  observation  that  depression  is  relatively  un- 
common among  southern  negroes.  A number  of  factors  are 
discussed  which  may  contribute  to  the  infrequency  of  this 
disorder.  In  their  paper,  Drs.  Prange  and  Vitols  con- 
sider only  cultural  factors  which  may  be  important  as 
judged  by  their  relevance  to  the  central  psychological 
theory  of  the  pathogenesis  of  depression.  The  acquisition, 
the  quality,  and  the  maintenance  of  prestige,  self-esteem, 
real  goods,  and  love  objects  are  such  that  viscissitudes 
in  these  areas  are  not  likely  to  develop  into  depression- 
producing  experiences  for  the  southern  negro.  At  a more 
personal  level,  the  southern  negro  has  a number  of  character- 
istic defenses  that  tend  to  mitigate  loss.  Basic  attitudes 
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include  stoicism  and  subtle  defiance.  His  fundamentalist 
religion  insists  that  he  actively  mourn  his  losses  and 
replace  his  lost  objects.  His  oppression,  and  his  sensi- 
tivity to  it,  facilitate  the  unconscious  selection  through 
projection,  rather  than  introjection,  as  a defensive 
reaction. 

Depression  was  once  known  as  the  English  malady;  in 
the  U.S.  it  could  be  called  the  white  man's  malady.  The 
authors  ask  a prediction:  As  the  negro  comes  to  share  the 

white  man's  comfort,  will  he  also  share  his  malady? 


025  Toolan,  James  M.  (N.Y.U.  College  of  Medicine,  Adolescent 

Services,  Bellevue  Hospital,  New  York  City) 

Depression  in  children  and  adolescents 

AMERICAN  JOURNAL  OF  ORTHOPSYCHIATRY  32:^04-15  (May  I962) 

Considers  depression  as  being  one  of  the  most  common 
problems  in  adult  psychiatry.  Eveiy  worker  is  acquainted 
with  the  classical  signs  of  depression:  Retardation  in 

mental  and  physical  activity;  insomnia;  feelings  of  depres- 
sion, apathy,  worthlessness,  and  nihilism,  as  well  as  suicidal 
preoccupations.  These  may  be  complicated  with  physiological 
symptoms  such  as  anorexia  and  constipation.  Similar  pre- 
occupations are  rarely  encountered  in  children  and  adoles- 
cents — at  least  until  16  or  17  years  of  age.  In  fact, 
the  absence  of  the  usual  picture  has  led  most  psychiatrists 
to  the  erroneous  conclusion  that  depression  does  not  occur 
in  younger  people.  It  is  true  that  children  and  adolescents 
may  appear  to  be  depressed  for  short  periods  of  time,  but 
rarely  for  more  than  a few  hours  at  a time.  It  is  most 
amazing  to  adults  how  teen-agers  are  quick  to  recover  from 
their  transitory  periods  of  unhappiness.  One  minute  life 
has  no  meaning,  the  next  the  yoTingster  is  atop  the  world. 
Chronic  depressive  reactions  occur  very  rarely.  This  does 
not  mean  that  children  or  adolescents  do  not  experience 
depressions,  or  that  depressions  do  not  constitute  s 
significant  portion  of  the  child's  life.  On  the  contrary, 
in  this  paper  the  author  attempts  to  show  us  that  depres- 
sion is  a most  prominent  part  of  the  child's  or  adolescent's 
life  and  constitutes  a problem  that  is  frequently  over- 
looked. It  is  necessary  for  the  therapist  to  cease  thinking 
in  terms  of  adult  psychiatry  and  begin  to  recognize  the 
various  depressive  symptomatology  in  young  people. 
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Dr.  Toolan  offers  a description  of  the  most  common 
manifestations  of  depression  in  each  age  group.  There  is 
a discussion  of  the  therapeutic  problems  such  patients 
present  and  a theoretical  reason  the  clinical  picture 
differs  from  that  seen  in  adults.  Recognition  of  such 
problems  in  children  and  adolescents  can  advance  theo- 
retical knovledge  and  can  prevent  many  suicidal  attempts, 
as  well  as  to  be  more  effective  in  therapeutic  efforts. 


026  Zetler,  G.  (Pharmacological  Institute,  University  of 

Kiel,  Germany) 

Pharmakologische  Elgenschaften  antidepressive  Wirkender 
Pharmaka 

Pharmacological  characteristics  of  drugs  with  anti- 
depressive actions 

DEUTSCHE  MEDIZIHISCHE  WOCHEHSCHRIFT  (Stuttgart,  Germany) 
85:2276-81  (Ho.  52,  i960) 

By  and  large,  the  present  paper  deals  with  the  study 
of  the  physiological  metabolism  of  certain  drmigs  which, 
in  clinical  trials,  have  been  proved  to  have  an  antidepres- 
sant effect  and  whose  biochemical  activity  has  been  eluci- 
dated in  animal  experiments.  However,  correlations  between 
the  effectiveness  of  these  drugs  in  the  enzymatic  properties 
and  their  influence  on  psychic  disturbances  are  for  the 
most  part  still  obscure.  The  confusing  abundance  of  recent 
experimental  findings  is  poignantly  illustrated  and  em- 
phasized as  to  the  inadequacy  of  findings  during  clinical 
observations.  This  communication  clearly  shows  the  danger 
of  indiscriminate  pharmacotherapy  in  psychiatry  without 
adequate  theoretical  background.  The  clinical  use  of 
psycho-drugs  has  surpassed  theoretical  knowledge  that  we 
cannot  yet  speak  of  as  scientifically  satisfactory  utiliza- 
tion of  these  substances. 


DEPRESSIVE  PSYCHOSES 


027  Benoit,  Guy 

L’etat  mixte  de  la  psychose  maniaque  depressive 
Mixed  state  of  manic  depressive  psychosis 

AMAUES  MEDICO  PSYCHOLOGIQUES  (Panis)  II8  (ll):637-78  (Nov.  I960) 

Gives  a good  description  of  the  concepts  of  mixed  states 
in  German  and  French  psychiatry,  after  which  the  author  sets 
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forth  his  own  ideas  on  the  basis  of  a series  of  6 clinical 
cases.  From  the  point  of  view  of  the  primary  symptoms, 
the  most  surprising  feature  is  the  co-existence,  not  the 
succession,  of  manic  and  melancholic  symptoms.  A conse- 
quence of  this  is  the  absence  of  anxiety.  From  the  point 
of  view  of  the  phenomenological  symptoms,  the  most  character- 
istic feature  is  the  sense  of  humor.  With  the  humoristic 
attitude,  the  patients  can  withdraw  from  their  problems 
and  treat  them  with  irony  or  sarcasm.  The  function  of  the 
mixed  state  is  considered  to  be  the  resolution  of  anxiety. 


028  Bryson,  R.W.  and  Martin,  D.F. 

17-Ketosteroid  excretion  in  a case  of  manic-depressive 
psychosis 

LANCET  267:365-67  (Aug.  2k,  1954) 

The  relation  of  mood  changes  to  pituitary  and  adreno- 
cortical activity  has  been  the  subject  of  much  research. 

In  recent  years  the  administration  of  cortisone  and  corti- 
cotrophin  has  been  held  responsible  for  mental  states 
ranging  from  euphoria  to  severe  depression. 

This  paper  deals  with  a case  of  manic  depressive 
psychosis  in  which  studies  were  made  of  the  urinaiy  excre- 
tions of  alpha  and  beta  17-ketosteroids.  At  the  same  time, 
blood-eosinophil  counts  were  also  run.  The  excretion  of 
steroids  was  high  when  the  patient  was  in  depression,  but 
low  when  he  was  in  mania.  By  contrast,  eosinophil  counts 
were  highest  in  mania  and  lowest  in  depression.  Too,  an 
inverse  ratio  between  adrenocortical  activity  and  cerebral 
excitation  was  noted.  Administration  of  testosterone, 
dihydroandrosterone,  and  stilbestrol  altered  the  excretion 
of  steroids,  but  had  no  effect  on  the  mental  state. 


029  Cordler,  J. 

Episodes  psychotiques  intercritiques  chez  les  eplleptiques 
Psychotic  episodes  in  epileptics 

ACTA  NEUROLOGICA  ET  PSYCHIATRICA  BELGICA  (Brussels) 

58:95-104  (1958) 

Discusses  psychotic  episodes  in  9 cases  of  epileptics 
which  lasted  from  several  weeks  to  several  months.  These 
started  from  depressions  and  progressive  stupor,  inter- 
mingled with  agitation  and  aggression.  Contact  with  reality 
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fluctuated.  There  is  no  relation  between  the  untoward 
psychic  manifestations  and  factors  concerned  with  the 
etiology  of  the  epilepsy  or  the  EEG  characteristics. 


030  Foulds,  G.A.  (Runwell  Hospital,  Wickford,  England) 

Psychotic  depression  and  age 

JOURNAL  OF  MTAL  SCIENCE  (London)  106:1394-97  (Oct.  I96O) 

Presents  an  item  analysis  of  responses  of  neurotic 
depressives  and  of  psychotic  depressives  under  and  over 
age  60.  This  suggests  that  depressives  over  age  60  may 
be  more  likely  to  be  neurotic  depressives  than  current 
psychiatric  opinion  judges. 


031  Freyhan,  F.A.  (Dept,  of  Psychiatry,  University  of 

Pennsylvania  — Phila. ) 

Clinical  effectiveness  of  Tofranil  in  the  treatment  of 
depressive  psychoses 

CANADIAN  PSYCHIATRIC  ASSOCIATION  JOURNAL  4:86-99  (l959) 

Discusses  a study  Involving  a series  of  58  patients 
who  had  been  treated  with  Tofranil.  The  drug  was  given 
hypodermically  on  initial  administration.  Later,  it  was 
given  orally,  in  dosage  of  225-300  mgm.  daily.  Optimal 
improvement  occurred  in  51»5^^  partial  in  27«3^^ 
failure  in  21.2^.  The  data  suggest  less  favorable  re- 
sults in  males,  elderly  individuals,  and  those  with 
multiple  admissions.  Side  effects  include  principally: 
Tremor,  weakness,  dizziness,  headache,  shakiness,  dry 
mouth,  paraesthesias,  hyperhidrosis  and  constipation. 


032  Parker,  Joseph  B.  (University  of  Kentucky,  Medical  Center) 

Frequency  of  blood  types  in  a homogeneous  group  of  manic - 
depressive  patients 

JOURNAL  OF  MENTAL  SCIENCE  107:936-42  (Sept.  I961) 

Attempts  to  determine  the  incidence  of  selected  blood 
types  in  a homogeneously  diagnosed  group  of  manic  depressed 
patients.  These  results  were  compared  to  the  incidence  of 
blood  types  in  a controlled  group  of  psyc honour otic- 
depressed  patients  and  in  reported  figures  for  the  general 
population.  Too,  all  blood  typing  was  done  by  a single 
technician  to  insure  accuracy  and  uniformity  of  results. 

The  blood  groups  were  detennined  by  standard  control 
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methods  for  ABO  and  AB  types,  Kell,  Duffy,  MM  reactions 
and  RH  factor  DCEc. 

By  and  large,  the  results  described  in  this  paper 
indicate  that  0-type  blood  occurs  more  frequently  in  manic 
depressive  patients  than  in  either  psychoneurotic -depres- 
sive patients  or  the  general  white  populationc  This 
finding  also  suggests  that  there  may  be  endogenous  con- 
stitutional differences  between  manic-depressives  and 
psychoneurotic-depressives,  and  that  the  differences  be- 
tween these  two  reactions  are  not  limited  merely  to  a 
degree  of  depression.  This  supposition  obviously  does 
not  preclude  the  possibility  that  both  reactions  may  be 
precipitated  and/or  extenuated  by  external  environmental 
experiences. 


033  Shagass,  C.  and  Schwartz,  M.  (Dept,  of  Psychiatry,  State 

University  of  Iowa,  Iowa  City) 

Cerebral  cortical  activity  in  psychotic  depressions 
AMA  ARCHIVES  OF  GENERAL  POTCHIATRY  6:235-^2  (#-3, 1962 ) 

Attempts  to  determine  whether  abnormalities  of  the 
cortical  reactivity  cycle  can  be  reversed  by  successful 
treatment  of  psychotic  depressive  syndromes.  Cortical 
potentials  evoked  by  somatosenso2:y  stimulation  were  re- 
corded from  scalp  leads  using  a photographic  averager. 
Reactivity  cylcles  were  based  on  comparative  amplitudes 
of  responses  to  paired  stimuli  separated  by  varying  inter- 
vals. In  non-patient  subjects,  there  is  an  early  phase 
of  response  recovery  occurring  during  the  first  20  msec. 
Early  recovery  was  much  less  in  psychotic  depressions 
before  treatment.  Recovery  cycles  were  determined  52 
times  in  16  patients.  These  show  progressively  more  early 
response  recovery  in  direct  proportion  to  the  improvement 
of  the  depression.  During  relapse,  there  is  a diminished 
recovery,  indicating  that  abnormal  cortical  reactivity  in 
psychotic  depression  is  reversible.  Also  discussed  was 
the  relation  of  deviant  cortical  reactivity  to  the 
pathophysiology  of  depression. 
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03^  Smith,  J.H. 

The  metaphor  of  the  manic  depressive 
PSYCHIATRY  23:375-^31  (Oct.  - Dec. i960) 

Points  out  that  symbolization  is  apparently  a character- 
istic mode  of  human  expression  and  thus  a possibily  reliable 
■way  of  describing  or  understanding  a person.  The  manic- 
depressive  patient  is,  accordingly,  characterized  or  recog- 
nized through  his  "conventional  mode  of  symbolization."  This 
mode  is  more  abstract  than  the  concrete  type  of  symbolism 
of  the  schizophrenic,  but  restricted  in  scope.  It  can  be 
taken  at  face  value  and  have  meaning  which  is  of  a stereo- 
typed nature.  Often  it  may  be  labelled  as  not  personally 
meaningful  or  symbolic  but,  with  the  manic-depressive 
careful  study,  it  shows  that  it  is  symbolic  of  something 
quite  personal.  The  genesis  of  the  symbolism  for  the 
individual  probably  is  related  to  childhood  and  family 
experiences.  The  distinguishing  features  of  the  family  of 
the  manic-depressive  are  not  as  yet  clear,  but  a character- 
istic anxiety  that  does  appear  is  one  concerned  with  separate- 
ness. The  mother  of  the  patient  seems  to  have  tended  to 
withdraw  emotionally  and  then  deny  her  anxiety  by  over- 
emphasizing conventionality  of  behavior,  i.e.,  doing  the 
right  things  but  without  the  requisite  supportive  feelings 
and  affection  for  the  developing  child. 


035  Wilson,  W.P.  and  Wilson,  W.J.  (Dept.  Neurology,  Medical 

Branch,  Univ.  of  Texas,  Galveston;  and  Duke  Univ.  Medical 
Center,  Durham,  N.C.) 

Observations  on  the  duration  of  photic ally  elicited 
arousal  responses  in  depressive  psychoses 
JOURNAL  OF  NERVOUS  A3TO  MENTAL  DISEASE  133:^38-^0 
(Nov.  1961) 

Concerns  electroencephalographic  arousal  responses 
elicited  with  single  photic  stimuli  in  16  patients  with 
psychotic  depressive  Illnesses.  The  mean  arousal  response 
duration  was  significantly  increased  when  compared  with  a 
control  group  of  normal  subjects.  The  changes  observed 
are  considered  to  be  related  to  changes  in  the  level  of 
the  responsiveness  in  the  neuronal  groups  involved  in 
the  elaboration  of  the  arousal  response. 
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036  Battegay,  R.  (University  Psychiatric  Clinic,  Basel) 

Hauflgkelt,  differential  dlagnostik  und  therapie  milder 
depressionen 

Frequency,  differential  diagnosis  and  treatment  of  mild 
depressions 

DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIPT  85:217-21  (#-6,  I960) 

Points  out  that  mild  depressions  may  he  differentiated 
from  the  more  severe  ones  hy  the  integrity  of  broader  levels 
of  personality,  rather  than  hy  means  of  etiology.  Such 
differentiation  provides  indications  for  amhulant  therapy 
and  for  additional  methods  which  are  at  the  disposal  of 
the  practitioner. 


037  Dietrich,  H.  (Neirrological  Clinic,  Univ.  of  Munich) 

Analyse  sozio-kultureller  faktoren  hei  depressiven 
pat lent Innen 

An  analysis  of  the  socio-cultural  factors  in  depressed 
patients 

COEFINIA  PSTCHIATRICA  (Basel)  110-22  (Feb.  I961) 

Concerns  45  female  in-patients  who  were  diagnosed  as 
suffering  from  endogenous  depression.  The  present  investi- 
gation aims  at  discovering  the  sociological  factors  — 
descent,  social  character,  structure  of  the  family,  schooling, 
family  status,  vocation,  age  and  situation.  The  research 
conclusions  are  not  statistically  valid.  The  following 
correlations  were  found  between  the  sociological  factors 
and  the  disease:  The  female  depressive  patients  stem 

essentially  from  the  peasant  or  lower  middle-class,  from 
patriarchal,  complete  families  with  many  children;  the 
grades  in  school  were  good  or  even  very  good;  most  of  them 
were  married;  they  were  good  wives  or  housewives;  only  a 
few  of  them  were  working  in  independent  professions  which 
would  give  them  prestige;  the  age  at  which  they  fell  was 
high;  in  more  than  50^>  a change  in  status  was  considered 
as  a co-responsible  trigger-factor. 


038  Furst,  William 

Ipronaizid  in  depression 

DISEASES  OF  THE  NERVOUS  SYSTEM  19:47-49  (July  1958) 

Comments  on  the  use  of  iproniazid  (Marsilid)  in  ap- 
proximately one  hundred  cases  of  depression  observed  by  the 
author  and  his  collaborators  since  January  1957*  It  is 
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their  impression  that  iproniazid  is  one  of  the  most  nseful 
drugs  for  endogenous  depression  introduced  in  the  last 
several  decades.  In  this  study,  case  material  has  been 
restricted  to  a diagnostic  entity  characterized  by 
anhedonia,  anorexia,  insomnia,  depression,  psychomotor 
retardation,  loss  of  weight,  and  a gradual  diminution  of 
the  depression  toward  the  end  of  the  day.  The  tentative 
conclusions  drawn  by  this  group  are  that  roughly  three 
out  of  four  such  cases  respond  as  well,  if  not  better, 
within  four  to  six  weeks  than  with  EST.  R sponse  some- 
times was  so  dramatic  that  the  therapist  often  suspected 
a spontaneous  remission.  This  sometimes  occurred  within 
a period  of  from  ten  to  twenty  days.  However,  a continua- 
tion of  the  drug  from  three  to  four  weeks  is  imperative. 
This  is  followed  by  10  mgm.  doses  t.i.d.  for  two  to  four 
weeks  with  gradual  reduction  to  10  mgm.  once  per  day. 

The  author  enumerates  some  of  the  untoward  side 
actions  which  occurred  which  either  limit  or  contraindi- 
cate the  use  of  this  drug.  Some  of  these  include: 
jaundice,  hypotension,  dizziness,  constipation,  loss  of 
libido,  loss  of  potential,  and  sleep  disturbances.  One 
should  keep  in  mind  cerebral  insufficiency  in  elderly 
people  that  may  result  from  a marked  reduction  in  blood 
pressure.  Occasionally  a rapid  induction  of  a hypomanic 
state  is  seen.  Obviously  cessation  of  the  drug  is  then 
imperative. 

As  indicated  above,  this  drug  is  a wonderful  advance- 
ment in  the  treatment  of  depression,  but  as  with  all  new 
drugs,  caution  is  necessary  in  its  more  expanded  use. 


039  Hafner,  H. 

Z\ir  Daselnsanalyse  der  schwermut 
Existential  analysis  of  depression 

ZEITSCHRIPT  FUR  PSYCHOTHERAPIE  UND  MEDIZINISCHE  PSYCHOLOGIE 
(Stuttgart)  8:223-35  (Nov.  1958) 

States  that  the  diagnosis  of  endogenous  depression 
avoids  responsibility  for  the  solution  of  meaningful  basic 
life  problems  of  the  patient.  The  explanation  of  depres- 
sion, on  the  basis  of  the  Freudian  theory,  is  too  limited 
in  scope  to  account  for  all  of  its  various  aspects.  A 
more  comprehensive  view  should  be  sought  in  the  existential 
philosophy  of  Kierkegaard,  Heidegger  and  Sartre. 

Depression  is  a basic  condition  of  our  existence.  The 
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precipice  of  melaxLchoIia  is  created  by  the  existential 
conscience  vhen  it  realizes  the  futility  of  existence 
and  the  impossibility  of  the  fulfillment  of  the  essential 
potentials  of  being.  Depressions  must  be  understood  in 
terms  of  the  basic  hopelessness  created  by  the  isolation 
from  being  and  from  love. 


0^0  Hamilton,  Max  and  White,  Jack  M.  (Dept,  of  Psychiatry, 

University  of  Leeds,  England) 

Clinical  syndromes  in  depressive  states 
JOURNAL  OF  MENTAL  SCIENCE  105:9«5-9«  (Oct.  1959) 

Sets  forth  a factor  analysis  of  results  of  a care- 
fully constructed  rating  scale,  vhich  demonstrates  dif- 
ferences between  endogenous  and  reactive  depressive 
patients.  An  additional  "psychopathic”  group  is  tentatively 
identified,  and  case  histories  are  furnished  for  illustrations. 


0^1  Haward,  L.R.C. 

The  differential  diagnosis  of  toxic  depression  in 
pulmonary  TB 

ACTA  TUBERCULOSEA  SCANDINAVICA  (Copenhagen)  39:217-21 
(Pt.  3,  i960) 

Discusses  the  use  of  INH  (iso-nicotinic  acid  hydrazide, 
or  Isoniazld  as  it  is  more  commonly  known)  and  its  wide- 
spread use  in  the  chest  physician’s  armamentarium.  Sta- 
tistics (1953)  show  that  over  50^  of  all  tubercular  patients 
in  the  United  States  received  this  drug.  It  was  noted  that 
from  its  earliest  use  on  human  subjects  that  certain  mental 
reactions  followed  its  administration.  Often  depression  is 
one  of  the  untoward  signs  occasioned  by  its  use.  When  this 
reaction  occurs,  psychiatric  assistance  is  Indicated. 

The  consistent  psychological  or  psychiatric  features 
which  differentiate  INH  depression  from  a reactive  depres- 
sion in  pulmonary  TB  patients  may  be  listed  as  follows: 

(1)  a basically  unstable  personality;  (2)  signs  of  paranoid 
thinking;  (3)  intellectual  impairment;  (4)  a memory  defect 
which  is  patchy,  and  in  which  recall  for  remote  events  im- 
proves rapidly  when  chemotherapy  is  discontinued;  and 
(5)  any  evidence  of  confusion  such  as  disorientation  for 
time  and  place,  misjudgment  of  tasks,  confusing  instruc- 
tions, etc. 
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In  each  case,  medication  vith  isoniazid  vas  discon- 
tinued, following  which  the  depression  cleared  up  spon- 
taneously. One  patient  relapsed  into  a depression  when 
further  administration  of  the  drug  was  reinstituted.  The 
other  patients  tolerated  the  Niazid  without  any  partic\ilar 
untoward  reactions.  Upon  further  investigation,  the 
relapsed  youth  was  considered  to  he  constitutionally 
pre-disposed  to  an  affective  disorder,  and  was  eventually 
given  electroplexy. 

Today,  with  the  advent  of  the  new  psychotropic  drugs 
for  depression,  the  management  of  these  cases  is  much 
simpler  and,  providing  the  prodromal  signs  of  acute 
depression  are  recognized  in  time,  there  is  every  possi- 
bility of  arresting  the  reaction  before  it  can  develop. 


o42  Klein,  Donald  F.  and  Fink,  Max  (Dept,  of  Experimental 

Psychiatry,  Hillside  Hospital,  Glen  Oaks,  L.I.,  N.Y. ) 
Psychiatric  reaction  patterns  to  imipramine 
AMERICAN  JOUEU^AL  OF  PSYCHIATRY  119: 432 -3«  (Nov.  I962) 

Attempts  to  assess  various  patterns  of  behavioral 
response  to  Imipramine.  Relationship  to  such  variables 
as  age,  sex,  pre -treatment  behavioral  pattern,  hospital 
diagnosis  and  hospital  discharge  evaluation  are  discussed. 
Subjects  included  58  nien  and  122  women.  Of  these  18O 
patients  studied,  67  were  diagnosed  as  psycho-neurotic 
depressive  reactions,  involutional  melancholia,  manic 
depressive  reaction,  or  psychotic  depressive  reaction. 

Ten  patients  were  given  diagnosis  as  psychoneurotic  or 
personality  disorder,  and  one  patient  had  a diagnosis  as 
chronic  brain  syndrome. 

The  following  7 imipramine-induced  behavioral  re- 
action patterns  and  their  relationship  to  the  afore- 
mentioned variables  are  presented:  1.  Mood  elevation 

response;  2.  explicit  verbal  denial  response;  3*  manic 
response;  4.  reduction  of  episodic  anxiety  response; 

5.  agitated  disorganization  response;  6.  anhedonic 
socialization;  and  7*  non-response. 

From  this  study,  it  was  ascertained  that  the  per- 
centage of  favorable  medication  management  was  approxi- 
mately 51^  Tor  schizophrenia  and  79^  affective  disorder. 

It  is  concluded  that  diagnosis  is  more  closely  related 
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than  age  in  the  clinical  valuations  of  imipramine  therapy. 
The  advantages  of  using  psychiatric  patterns  to  psycho- 
tropic drugs  for  categorizing  patients  and  providing  a 
basis  for  a more  rational  psychotherapy  are  emphasized. 


0^3  Lemke^  Rudolf 

Die  sprache  hie  der  depressiven-verstimmung 
Speech  in  the  depressive  state 

PSYCHIATRIE,  REUROLOGIE,  IMD  MEDIZIRISCHE  PSYCHOLOGIE 
(Leipzig,  Gennany)  9:106-1^  (l957) 

Attempts  to  show  how  observation  of  speech,  particularly 
its  content,  assists  in  the  differential  diagnosis  of  re- 
active and  endogenous  depressions.  In  "silent  depression," 
affect  may  be  suppressed  and  only  irritability,  complaining, 
and  taciturnity  or  vegetative  disturbances  determining 
speech-content  may  appear  in  the  home  environment.  Suicidal 
indications  are  discussed.  A Russian  summary  of  the  con- 
text of  this  article  is  appended. 


Okh  Martin,  Irene  and  Davies,  Brian  M.  (institute  of  Psychiatry, 

Univ.  of  London;  and  Bethlem  Royal  and  Maudsley  Hospitals, 
London,  England) 

Sleep  thresholds  in  depression 

JOURNAL  OF  MEKTAL  SCMCE  loE:  766-73  (July  I962) 

Relates  to  claims  (Shagass,  Kernyi  et  al. ) that  patients 
with  depressive  illness  can  be  differentiated  by  the  sleep 
threshold,  which  is  defined  as  the  point  at  which  the  sub- 
ject no  longer  responds  to  verbal  stimulation  following 
measured  dosage  of  sodium  amytal.  In  the  present  study, 
sleep  thresholds  for  intravenous  sodium  amytal  were  de- 
termined for  30  depressed  patients  and  12  normal  controls. 

The  depressed  patients  were  classified  on  clinical  grounds 
into  an  endogenous,  a reactive,  and  an  indeterminate  group. 
The  authors  point  out  that  there  is  no  significant  differ- 
ence between  groups  relative  to  the  amount  of  sodium  amytal 
necessary  to  arrive  at  the  sleep  threshold.  By  and  large, 
there  was  also  no  significant  correlation  between  the  sleep 
threshold  and  clinical  ratings  of  agitation,  retardation, 
anxiety,  severity  of  depression,  or  of  other  clinical  factors 
of  psychotic  depression.  Scores  on  MPI  and  MAS  showed  that, 
in  general,  the  patient  groups  were  higher  on  neurotlcism 
and  anxiety  and  lower  in  extroversion  than  the  normal  con- 
trols. The  personality  scores  did  not,  however,  correlate 
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significantly  with  the  sleep  threshold  data.  That  indivi 
duals  vary  in  tolerance  to  sodium  amytal  is  a statement 
of  the  obvious;  but  how  these  differences  relate  to 
personality  and  psychiatric  illness  is  as  yet  uncertain. 


Ok^  Nyamgaard,  K.  (Aarhus  University,  Dept,  of  Psychiatry, 

Aarhus,  Denmark) 

Sedation  threshold  in  neurotic  and  psychotic  depression 
AMA  ARCHIVES  OF  GENERAL  PSYCHIATRY  1:530-36  (Nov.  1959) 

Attempts  to  check  the  validity  of  Shagass’  sedation 
threshold  hypothesis.  Dr.  Nyamgaard’s  technique  differs 
slightly  from  that  of  Shagass  in  that  the  present  investiga- 
tor uses  thiopental  sodium  instead  of  amobarbital  sodium 
because  of  the  high  incidence  of  phlebitis  with  the  latter. 
The  clinical  test  of  slurred  speech  was  omitted  as  being 
unreliable.  No  day-to-day  reproducibility  of  the  sedation 
threshold  could  be  demonstrated.  Only  minor  alterations  in 
sedation  threshold  were  found  when  chlorpromazine,  pheno- 
barbital  or  amobarbital  sodium  were  used  in  23  patients. 
There  was  a statistically  significant  difference  in  mean 
sedation  threshold  between  a group  of  psychotic  depressed 
patients  and  a group  of  non-psychotic  (neurotic)  depressed 
patients. 


Ok-6  Sloane,  R.  Bruce  (Queen's  University  Hospital,  Kingston, 

Ontario) 

Depression;  Diagnosis  and  clinical  features 

JOURNAL  OF  NEUROPSYCHIATRY  2 (Suppl.),  Sll-14  (Peb.  I961) 

The  inter-relationship  between  depression  and  mourning 
and  grief  reactions  has  long  been  recognized.  In  dis- 
tinguishing the  normal  reaction  from  the  pathological 
depression,  however,  a quantitative  judgment  is  usually  made. 

The  frequency  of  the  occurrence  of  depression  makes  it 
one  of  the  commonest  of  all  illnesses.  The  multiform  nature 
of  the  symptomatology  and,  in  particular,  the  somatic  mani- 
festations, make  clinical  description  and  choice  of  treatment 
difficult  at  times.  Although  "depression"  is  a non-specific 
biological  response,  controversy  has  centered  around  the 
validity  of  the  distinction  of  two  main  types,  namely 
endogenous  and  exogenous.  It  appears  quite  possible  that 
the  presence  of  neurotic  traits  leads  to  the  diagnosis  of 
"reactive"  more  commonly  than  does  the  supposed  discovery 
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of  the  "adequate  precipitating  cause.”  In  the  hands  of 
many  practitioners^  EOT  is  reserved  for  the  more  severe 
form  of  depression.  The  condition  called  "reactive 
depression"  frequently  contains  components  of  anxiety  and 
depersonalization  and  might,  therefore,  be  more  accurately 
classified  as  a neurotic  or  panneurotic  illness  than  as  a 
depressive  one. 

It  is  possible  that  the  primary  disability  of  endo- 
genous depression  may  be  slovness  of  thought  or  cerebral 
inhibition,  whereas  the  admixture  of  anxiety  components 
in  the  exogenous  type  may  be  more  in  keeping  with  cerebral 
excitation.  This  slowing  down  of  the  thought  processes 
may  lead  to  Impaired  concentration.  Increased  effort  and 
decreased  output.  However,  what  is  referred  to  as  the 
tertiary  symptomatology  — fatigue,  insomnia,  loss  of 
appetite,  constipation,  urinary  frequency  and  weight  loss, 
all  mimicking  physical  disease  — probably  assumes  the 
greatest  importance  as  a general  medical  problem. 


o47  Woddis,  G.M.  (Coppice  Hospital,  Nottingham,  England) 

Depression  and  crime 

AMERICAN  JOUHNAL  OF  PSTCHOTHERAPY  12:l8l  (jan.  1958)  Abst. 

Describes  the  relationship  that  sometimes  exists  be- 
tween depressive  states  and  the  performance  of  criminal 
acts.  In  some  cases,  depression  may  go  unrecognized  even 
after  the  criminal  offense  has  been  committed,  because  its 
possibility  has  not  been  considered.  The  fact  that  even 
skilled  observers  are  sometimes  unable  to  discover  the 
depression  prior  to  the  crime  may  be  due  to  a rapid  remis- 
sion which  some  patients  show  after  an  \msuccessful  suicidal 
or  homicidal  attempt,  "^he  author  cites  several  case 
histories  to  substantiate  his  thesis. 

Theft  is  often  preceded  by  various  depressive  states 
and  tensions,  and  sometimes  the  stealing  appears  to  be  an 
Integral  part  of  a depressive  psychosis.  Irrational  shop- 
lifting in  women  may  be  associated  with  involutional 
depression,  which  may  have  gone  unrecognized  prior  to  the 
offense.  Also,  exhibitionism  often  occurs  only  when  the 
men  are  pathologically  depressed.  It  appeared  that  often 
the  depressed  "criminal"  unconsciously  wishes  to  be  punished. 

Among  the  possible  psychologic  mechanisms  which  lie 
behind  delinquent  acts  (according  to  Gillespie)  Include 


- 30  - 


DIAGNOSIS  (con't.) 


(a)  an  attempt  to  bolster  the  ego  and  to  achieve  substi- 
tutive, compensatory  satisfaction;  and  (b)  a wish  for 
punishment  as  a response  to  a conscious  or  unconscious 
sense  of  guilt.  According  to  Freud,  some  crimes  are 
committed  precisely  because  they  are  forbidden.  The  pre- 
ventive role  of  psychiatry  in  possible  cases  of  homicide 
is  greater  than  is  realized.  This  is  especially  true 
when  there  is  a previous  history  of  crime  associated  with 
mood  swings.  Incidence  of  a new  attack  should  always  be 
viewed  as  the  possible  precursor  of  a new  crime. 


ELECTROENCEPHALOGRAPHY 


048  Denber,  Herman  C.B.  (Manhattan  State  Hospital,  Ward’s 

Island,  N.Y.) 

Electroencephalographlc  findings  during  chlorpromazine- 
dlethazine  treatment 

JOURNAL  OF  MENTAL  AND  NERVOUS  DISEASE  126:392-98  (1958) 

Cites  an  investigation  in  which  6 female  and  h males 
with  psychotic  depressions  were  treated  with  chlorpromazine 
and  diethazine.  Serial  electroencephalograms  were  also 
done.  Five  records  were  normal  and  5 abnormal  before 
treatment.  Eight  were  abnormal  during  treatment  but  only 
one  remained  abnormal  after  treatment.  These  drugs 
probably  act  via  sub-cortical  centers  possibly  diencephalic. 
It  is  believed  that  a cerebral  electro-physiologic  in- 
stability may  exist  in  psychotic  depressions.  l6  references. 


0^9  Lettich,  E.  and  Margerison,  J.H.  (Runwell  Hospital, 

Wickford,  Essex,  England) 

Use  of  data  from  low-frequency  analysis  to  illustrate 
serial  EEG  changes  in  depressed  patients  during  treatment 
with  iproniazid 

JOURNAL  OF  MENTAL  SCIENCE  106:llll-li+  (July  I96O) 

Describes  a method  of  super imposition  of  analysor  data 
from  EEG  tracings,  which  when  applied  to  a serial  record 
in  a group  of  patients  suffering  from  depressive  illness 
under  treatment  with  iproniazid,  enables  the  convincing 
demonstration  of  slowing  of  the  dominant  frequency  3 weeks 
before  the  commencement  of  therapy.  It  was  quite  impos- 
sible to  get  this  information  by  means  of  visual  inspection 
of  the  primary  tracings.  It  is  suggested  that  the  method 
may  have  more  general  application. 
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050  Paulson,  G.W.  and  Gottlieb,  G.  (Dorothea  Dix  Hospital, 

Raleigh,  N.C.) 

A longitudinal  study  of  the  electroencephalographlc  arousal 
response  in  depressed  patients 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE  133:524-28  (June  I961) 

Attempts  to  explore  certain  relationships  between  the 
characteristics  of  the  EEG  arousal  response  and  aspects  of 
the  attentional  process.  Accordingly,  the  occurrence, 
latency  and  duration  of  the  EEG  arousal  response  were 
recorded  in  11  depressed  subjects  during  their  illness  and 
recovery,  whereas  latency  was  unchanged,  and  the  average 
duration  of  the  arousal  response  was  foreshortened.  These 
results  seem  consonant  with  the  suppositions  that,  during 
depression,  attentional  threshold  is  higher  and  central 
integrative  processes  are  slower  than  is  usual  with  the 
patient.  The  findings  also  offer  some  support  for  the 
thesis  that  the  occurrence  and  duration  of  the  arousal 
responses  are  related  to  the  threshold  of  alertness  and 
the  temporal  span  of  the  orienting  process. 


051  Selbach,  H.  (Ereie  University,  Berlin) 

Klinische  und  theoretlsche  aspekte  der  pharmakotheraple  des 
depressiven  syndroms.  II.  Regel-theoretische  ansatze 
Clinical  and  theoretical  aspects  of  pharmacotherapy  of  the 
depressive  syndrome.  II.  Regulation  theory 
WIENER  MEDIZINISCHE  WOCHENSCHRIFT  (Berlin)  110:264-68 
(Nov.  i960) 

Outlines  the  effect  of  pharmacotherapy  on  the  concept 
of  the  "Regelkreisprinzip. " A discussion  is  presented  on 
the  labile  balance  between  trophotropic  (damping,  directed 
inward)  and  ergotropic  (energetic,  directed  outward) 
counter -regulations.  The  nocturnal  trophotropism  does  not 
change  into  the  diurnal  ergotropismj  the  homeostatis  be- 
tween the  two  functions  falls.  Phenothiazines  have  an 
inhibitory  effect  on  the  ergotropic  part  (mania),  whereas 
the  trophotropic  predominance  of  depressions  is  unaffected. 
Until  recently,  only  ECT  Induced  an  ergotropic  stimulation 
as  a counter-balance  against  the  trophotropic  predominance 
of  the  depression.  Unlike  the  mono-amino -oxidase  inhibitors, 
imipramine  does  not  act  on  the  blood-brain  barrier  or  brain 
metabolism.  It  inhibits  the  nerve  synapse  and  produces  an 
ergotropic  action  that  only  becomes  manifest  in  a secondary 
phase.  This  biphaslc  action  (initially  trophotropic,  then 
ergotropic)  is  also  observed  in  the  EEG.  The  vehement 
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changeover  from  the  trophotropic  minimum  to  the  ergotropic 
activation  is  characteristic  of  the  generalized  convulsive 
attack.  In  the  EEG,  the  hiphasic  affect  -was  observable 
experimentally.  The  trophotropic  phase  (l)  is  short,  the 
ergotropic  phase  (ll)  is  long-lasting.  The  drug  is  most 
effective  in  vitally  inhibited,  endogenous  depressions. 

The  actual  ergotropic  phase  usually  develops  in  the  2nd 
to  4th  week  and  gradually  or  suddenly  leads  to  homeostatis 
and,  consequently,  to  abatement  of  the  depression.  The 
phase  of  lability  in  the  beginning  of  the  therapeutic 
course  may  go  as  far  as  maniform  delirium.  Occasicnally, 
generalized  epileptic  seizures  are  observed  in  phase  I. 

In  the  apnoea  stage  of  the  epileptic  seizure,  the  change- 
over into  the  spasm  develops  as  an  ergotropic  emergency 
measure:  In  agitated  depressions,  Imipramine  may 

advantageously  be  combined  with  Taxilan,  which  has  an 
inhibiting  effect  on  the  ergotropic  phenomena.  The 
effectivlty  of  Imipramine  decreases  with  increasing 
frequency  of  the  depressive  phase.  Summarizing  it  may 
be  said  that  Imipramine  has  a homeostatic  effect. 


Affemann,  Rudolf 

Beitrage  zur  Psychologie  und  anthropologle  der  depressionen 
Contributions  to  the  psychology  and  anthropology  of  depression 
ZEITSCHRIPT  FUR  PSYCHOSOMATISCHE  MEDIZIN  (Gottingen,  Germany) 
4:26-29  (Jan. -Mar.  195?) 

States  that  the  pathogenesis  of  depression  can  often 
be  traced  to  a disturbance  in  the  mother-child  relationship. 
Inadequate  mothering,  nurturance  and  oral  satisfaction 
often  result  in  aggression  which  is  turned  against  the  ego 
by  a harsh  super-ego.  Recommendations  for  psycho -therapy 
of  depressed  patients  is  the  aim  of  converting  the  depres- 
sion (frequently  the  result  of  guilt  and  self-imposed 
punishment)  into  suffering  (facing  up  to  actual  or 
unavoidable  deprivations  of  real  life).  This  replaces  the 
pseudo-suffering  of  the  depressed  person  into  a real  person 
by  having  him  accept  the  realities  of  suffering. 
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053  Harrington,  M.  and  Hassan,  J.W.H. 

Depression  in  girls  during  latency 

BRITISH  JOURNAL  OF  MEDICAL  PSYCHOLOGY  31:^3-50 

(Pt.  1,  1958) 

Discusses  the  clinical  picture,  etiology  and  thera- 
peutic implications  of  a study  of  fourteen  female  patients 
in  the  8-11  age  group.  This  investigation  was  made  at  the 
recently  established  Department  of  Child  Psychiatry,  Royal 
Hospital  for  Sick  Children,  Glasgow.  The  cases  were  re- 
ferred as  follows  (7  cases  are  cited): 


1. 

Aged 

8, 

Weeping  attacks  and  fear  of  death  of 
parents. 

2. 

Aged 

11, 

Hysterical  outbursts  and  attacks  of 
weeping. 

3. 

4. 

Aged 

10, 

Eneuresis,  school  phobia,  and  ’depressed 
anxiety. ’ 

Aged 

9, 

School  phobia. 

5. 

Aged 

10, 

Fits  of  crying  and  diffuse  pain. 

6. 

Aged 

9, 

Screaming  at  night. 

7. 

Aged 

9, 

Severe  headaches  and  vomiting. 

Closer  investigation  established  a common  syndrome  of 
weeping  bouts,  some  flatness  of  affect,  fear  of  death  for 
self  and  parents,  irritability,  somatic  complaints, 
anorexia,  energy-loss,  and  varying  degrees  of  school 
adjustment . 

A life  situation  common  to  four  of  the  seven  girls  was 
a multiplication  of  mother  Images  in  which  these  children 
have  lived  with  their  parents,  in  the  homes  of  grandparents, 
during  the  first  two  to  four  years  of  childhood.  This 
split  mothering  withdraws  from  the  real  mother,  who  is 
necessarily  a frustrator,  large  sums  of  available  libido  on 
the  substitutes.  The  ego  weakness  and  self -depreciation 
were  found  to  be  of  greatest  significance.  An  attempt  was 
also  made  to  relate  such  ego  depreciation  to  faults  in 
early  identification.  Hence,  a splitting  of  the  functions 
of  mothering  during  the  first  two  years  of  life  had  hindered 
the  formation  of  strong  feminine  identifications. 

In  the  present  report,  the  term  "depression"  has  been 
used  rather  freely.  It  should  be  understood  that  something 
other  than  a psychotic  depression  is  being  considered. 

There  was  no  cyclothymia  in  these  girls  and  at  their  most 
disturbed  moments,  they  showed  no  delusions  of  guilt  or 
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suicidal  tendencies.  Also,  there  was  no  retention  in 
thought  processes.  It  is  tempting  to  link  these  episodes 
with  the  very  common  mild  depressions  in  adult  women,  hut 
for  this  procedure  to  he  feasible,  one  would  either  need 
a follow-up  of  such  children  into  adulthood,  or  detailed 
histories  of  such  patients  during  their  infancy  and  early 
childhood. 


054  Kelley,  Sr.  Mary  William  (immaculate  Heart  College,  Los 

Angeles,  Calif. ) 

Depression  in  the  psychoses  of  members  of  religious 
communities  of  women 

AMERICAN  JOUEHAL  OF  PSYCHIATRY  118:423-25  (Wov.  I961) 

Calls  attention  to  a 195^  survey  of  the  incidence  of 
hospitalized  patients  from  mental  illness  among  members 
of  religious  communities  of  women.  Such  a survey  indicates 
that  there  has  been  a sizable  Increase  in  mental  Illness 
since  an  earlier  investigation  in  1935  Ly  the  Dominican 
Friar  Thomas  Verner  Moore,  M.D.  This  report  is  not  in- 
tended to  suggest  that  psychotic -religious  or  religious 
in  general  are  more  depressed  than  other  occupational  or 
social  classes.  However,  the  paper  outlines  some  possible 
reasons  specific  to  their  life  why  those  who  are  depressed 
become  so.  Great  stress  is  laid  in  religious  life  on 
hard  work,  high  productivity  and  "success"  in  the  strictly 
religious  and  spiritual  aspects  of  conventual  life,  as  well 
as  the  active  or  professional  works  which  they  undertake. 
(The  traits  of  the  "American"  character  are  quite  faith- 
fully mirrored  in  American  religious  communities.)  In 
addition  to  these  cultural  influences,  certain  immature 
or  poorly  instructed  religious  are  plagued  by  the  suspicion 
that  every  failure  is  a sin,  and  for  this  reason  their 
mental  disturbances  become  a circulary  reinforcing  cause 
of  depression.  The  early  onset  and  lengthy  course  of 
their  disabling  disorders,  and  the  high  rate  of  recurrences, 
further  intensify  their  depression. 

Considering  the  carefully  structured  character  of 
religious  life,  it  would  seem  that  more  careful  selection 
of  those  who  apply  for  permission  to  undertake  the  life, 
joined  with  precise  and  accurate  moral  and  psychological 
instruction  of  those  admitted,  could  do  much  to  appre- 
ciably reduce  the  abnormally  depressed  states  among 
the  religious. 
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055  Klein,  Melanie 

A note  on  depression  in  the  schizophrenic 
INTERNATIONAL  JOURNAL  OF  PSYCHOANALYSIS  4l_5 09-11  (196O) 

Points  out  that  the  depression  found  in  the  schizo- 
phrenic differs  from  that  found  in  manic  depressives. 
Schizophrenic  depressive  illness  stems  from  the  infant's 
"paranoid-schizoid"  position,  while  the  manic  depressive 
cases  come  from  the  infant's  depressive  position. 


056  Kraines,  S.H. 

The  physiological  basis  of  the  manic-depressive  illness 
AMERICAN  JOURNAL  OF  PSYCHIATRY  114:206-11  (Sept.  195?) 

Points  out  from  clinical  experience  that  manic  de- 
pressive illness  often  occurs  in  the  absence  of  precipitating 
factors,  that  there  is  spontaneous  recovery,  that  psycho- 
therapy is  ineffective  in  shortening  the  illness  or  in 
preventing  recurrences,  and  that  physical  agents,  such  as 
electric  shock,  are  effective  in  treatment.  These  observa- 
tions, together  with  the  identical  nature  and  development 
of  symptoms  and  the  data  on  hereditary  susceptibility, 
indicate  that  the  manic  depressive  disease  has  a physio- 
logical basis.  The  role  of  hormonal  factors  in  the 
etiology  is  suggested  by  the  large  incidence  of  post- 
partum depressive  reactions.  In  the  present  article,  the 
author  also  makes  an  analytical  survey  of  the  possible 
sites  in  the  nervous  system  from  which  these  symptoms  of 
depression  arise.  The  cerebral  cortex  is  shown  to  be  only 
secondarily  involved  and  is  not  a primary  source  of  the 
illness  Itself.  Psychic  factors  appear  to  be  involved  in 
the  modification  and  prolongation  of  the  symptoms  but  not 
in  their  predisposition  or  precipitation. 


057  Leme-Lopes,  Jose  (University  of  Brazil,  Rio  de  Janeiro) 

Os  fatores  ambientais  e neurotlcos  nos  transitornos 
depressivos 

Environmental  and  neurotic  factors  in  depression 
ACTA  NEUROPSIQUIATRICA  ARGENTINA  6:l49-54  (196O) 

States  a concensus  of  opinion  that  environmental  and 
neurotic  factors  influence  all  depressions.  Such  factors 
may  be  secondary  or  \mperceived  in  endogenous  depressions. 
Their  influence  is  variable  in  organic  depressions,  effec- 
tive in  involutional  depressions,  and  of  great  importance 
in  reactive  or  neurotic  types. 
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058  Lewin,  Karl  K. 

Role  of  depression  In  the  production  of  illness  In 
pernicious  anemia 

PSYCHOSOMATIC  MEDICIHE  21:23-27  ( Jan. -Feb.  1959) 

Gives  a report  on  a pilot  study  of  the  psychological 
features  of  pernicious  anemia  patients  in  remission  vith 
vitamin  as  compared  vith  those  untreated  or  in  relapse. 
Following  an  assessment  of  several  patients  vith  active 
anemia,  a psychiatric  appraisal  was  made  of  a group  of 
patients  referred  from  the  hematology  clinic  without 
selection.  Each  patient  was  seen  in  consultation  for  one 
hour;  assessment  was  made  of  the  patient’s  ego  strengths, 
his  areas  of  conflicts,  and  defenses.  The  state  of  each 
patient ’ s blood  picture  was  unknown  to  the  examiner  prior 
to  the  interview.  In  all,  10  patients  were  seen;  they 
were  mainly  in  the  fifth  decade.  The  hematologist’s 
method  of  referral  was  to  tell  the  patients  that  he 
wanted  them  seen  in  psychiatric  consultation  so  that  he 
might  understand  them  better  and  be  able  to  help  them 
more.  In  addition,  this  might  help  him  to  help  others. 

This  interview  was  not  made  mandatory;  it  was  noted  that 
the  pernicious  anemia  patient  seemed  uncooperative  prior 
to  referral. 

Ho  specific  personality  traits  were  elicited  which 
seemed  common  to  the  group  of  pernicious  anemia  patients 
as  a whole,  nor  were  there  any  specific  conflicts.  The 
psychiatric  diagnoses  included  hysteria,  obsessive  neurosis, 
character  disorder  and  paranoid  symptoms  (one  case  only). 
Between  treated  and  untreated  patients  no  constant  dif- 
ferences emerged.  However,  all  the  pernicious  anemia 
patients  showed  one  factor  in  common  — and  to  a very 
marked  degree.  This  factor  was  depression,  and  it  was 
present  regardless  of  the  stage  of  anemia,  and  regardless 
of  treatment  or  lack  of  treatment.  The  extent  of  the 
depression  was  not  related  to  the  state  of  the  patient’s 
blood  findings.  All  the  patients  showed  psychomotor 
retardation,  evidence  in  gait,  posture,  speech  and  facies. 
Contrary  to  what  would  be  expected  from  classical  descrip- 
tions of  psychotic  disturbances  seen  in  patients  with 
pernicious  anemia,  paranoid  symptoms  were  rare.  The 
patients  described  their  feeling  of  depression  as  anteced- 
ing  the  onset  of  symptoms  of  anemia,  though  later  suffusing 
this  with  fatigability,  lassitude  and  apathy,  weakness, 
loss  of  appetite  and  weight.  Most  of  the  patients  connected 
their  depressions  with  the  sudden  loss  of  a real  or  symbolic 
object. 
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The  author  suggests  that  depression  itself  may  be  an 
etiologic  factor  in  the  production  of  pernicious  anemia 
by  reducing  the  so-called  intrinsic  factor  (specific 
gastric  secretion  essential  for  optimal  absorption  in 
the  intestine  of  orally  ingested  vitamin  Bq^2)  tielow  the 
critical  level  required  for  normal  erythropoiesis.  A 
genetic  factor  leaves  certain  people  prone  to  such 
events.  He  advocates  further  study  of  the  physiology 
and  psychology  of  depression,  which,  in  his  experience 
as  in  that  of  others,  is  present  to  some  degree  in  all 
illness. 


059  Lomas,  J.B. 

On  maternal  symbiotic  depression 
PSYCHOANALYTIC  REVIEW  43:423-31  (Oct.  1956) 

States  that  the  symbiotic  relationship  between  mother 
and  child  serves  a useful  purpose  in  the  development  of 
the  child.  It  also  plays  a dominant  role  in  the  biological, 
psychological  and  maturatlonal  development  of  the  mother. 
However,  the  prolonged  continuation  of  this  symbiotic 
and  anaclitic  relationship  and  Interdependence  of  mother 
and  child,  based  on  (among  other  things)  the  fear  of  being 
alone  or  having  been  unloved  or  starved,  is  a protective 
device  in  which  the  child  accepts  what  the  mother  imposes 
even  though  it  is  unjust.  It  is  a vicious  cycle  in  which 
the  child  continues  in  the  infantile  attitude  of  oral 
submission. 

In  these  patients  there  is  a yearning  to  be  a normal 
individual  capable  of  loving  objects  and  attaining  happiness, 
especially  in  reference  to  one's  own  children.  It  is  the 
struggle  against  early  psychic  deformations  causing  the 
injurious  environment  that  brings  them  to  treatment,  thus 
permitting  them  to  break  the  vicious  cycle  that  is  ordained 
to  repeat  this  pattern  in  several  generations. 


060  Rado,  Sandor 

Psychodynamics  of  depression  from  the  etiologic  point  of  view 
PSYCHOSOMATIC  MEDICINE  13:51-55  (Jan. -Feb.  1951) 

Discusses  the  psychodynamics  of  depression  from  the 
etiologic  point  of  view.  The  etiologic  chain  the  causation 
of  depression  is  one  of  interactions  between  genotype  and 
environment.  The  depressive  has  a hidden  pattern  of  meaning. 
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He  is  sad  and  in  painful  tension.  He  is  intolerant  of 
his  condition,  thereby  increasing  his  distress.  His  self- 
esteem is  abased  and  his  self  confidence  shattered.  Re- 
tardation of  his  initiative,  thinking  and  motor  actions 
makes  him  incapable  of  sustained  effort.  His  behavior 
indicates  open  or  underlying  fears  and  guilty  fears.  He 
is  demonstratively  preoccupied  and  has  alleged  failures 
and  shortcomings.  He  also  harbors  a deep  resentment  that 
life  has  not  given  him  a fair  deal. 

The  depressive  spell  is  a desperate  cry  for  love, 
precipitated  by  an  actual  or  imagined  loss  which  the 
patient  feels  endangers  his  emotional  or  material  security. 
In  the  simplest  case,  the  patient  has  lost  a beloved  one. 
The  emotional  reaction  to  this  emergency  is  an  expiatory 
process  of  self  punishment.  By  blaming  and  punishing  him- 
self for  the  loss  which  has  occurred,  he  now  wishes  to 
reconcile  the  "mother"  and  to  reinstate  himself  into  her 
loving  care. 

As  regards  therapy,  utter  kindness  may  drive  the 
patient  to  despair;  shock  therapy  registers  a punishment; 
physiologically,  there  is  a discharge  summation.  After 
a period  of  time  the  depressive  spell  goes,  treated  or 
untreated.  Sometimes  the  cooperation  of  the  geneticist 
is  valuable.  However,  standards  of  scientific  treatment 
should  be  improved. 


LOSSES 


06l  Bowlby,  John  (Tavistock  Clinic  Children’s  Research  Unit, 

London,  Eng. ) 

S epar at i on -anxi e t y 

INTERUATIOHAL  JOURNAL  OF  PSYCHOANALYSIS  4l:89-113 
(Mar. -June  I96O) 

Points  out  that  children  between  the  ages  of  12  months 
and  4 years,  with  the  exception  of  those  children  who  have 
already  suffered  considerable  deprivation  of  maternal  care 
or  who  are  seriously  ill,  react  with  shock  and  anxiety  to 
the  experience  of  being  removed  from  the  mother  figure. 

The  common  sequence  of  behavior  in  a child  I5  to  30  months 
upon  being  deprived  of  his  mother  is  protest,  despair  and 
detachment.  The  protest  raises  the  question  of  separation- 
anxiety,  despair,  and  that  of  grief  and  mourning,  detachment 
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and  defiance:  All  3 of  these  are  phases  of  a single 

process.  The  author’s  formulation,  which  is  based  on 
a theoretical  framework  stemming  from  modern  instinct 
theory,  considers  a child  as  bound  to  his  mother  by  a 
number  of  instinctive  response  systems,  each  of  which 
is  primary  and  which  together  have  high  survival  value. 
When  a condition  of  isolation  from  the  mother  sets  in, 
his  subjective  experience  is  primary  anxiety;  when  he 
is  close  to  her,  the  experience  is  one  of  comfort. 

This  primary  anxiety  is  conceived  as  resulting  from 
the  instinctive  response  systems  underlying  attachment 
behavior  (notably,  crying,  following,  and  clinging) 
becoming  activated  and  remaining  so.  Accordingly, 
separation-anxiety  is  itself  an  unlearnt  and  biologi- 
cally based  anxiety.  Although  separation-anxiety  is 
an  exceedingly  common  component  of  neurotic  anxiety, 
the  capacity  to  experience  anxiety,  like  the  capacity 
to  experience  grief,  should  be  regarded  as  a sign  of 
the  healthy  personality.  The  author  reviews  and  com- 
pares the  theories  of  Freud,  Klein  and  Greenacre  as  to 
why  a particular  individual  suffers  from  an  excess  of 
separation-anxiety.  His  contention  is  that  these 
former  theories  are  incomplete  or  inadequate  and  con- 
cludes that  some  children  are  especially  sensitive  to 
the  possibility  of  separation  or  loss  of  love,  either 
through  the  experience  of  actual  separation  or  through 
the  use  of  separation  or  loss  of  love  as  a threat. 


062  Brown,  Felix  (Hampstead  General  Hospital,  London,  England) 

Depression  and  childhood  bereavement 
JOUEHAL  OF  MEIWAL  SCIENCE  (I96I)  I07 : 75^^-777 

Cites  a series  of  unselected  cases  as  subjects. 

All  of  these  subjects  were  suffering  from  depressive 
Illness.  Forty-one  per  cent  of  these  depressives  showed 
loss  of  one  parent  before  the  subject  himself  had  reached 
the  age  of  I5.  The  loss  of  the  mother  was  significant 
at  all  ages.  Paternal  loss  seemed  more  developed  between 
the  ages  of  5 and  1^.  It  is  suggested  that  bereavement 
in  children  is  one  of  the  chief  factors  in  the  etiology 
of  depression.  By  and  large,  depressions  coming  on  late 
in  life  may  be  caused  by  reactivation  by  minor  rejec- 
tion situations  of  an  apparently  c\ired  depression  in 
childhood. 
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063  Cobb,  B. 

Psychological  Impact  of  long  Illness  and  death  of  a 

child  on  the  family  circle 

JOURNAL  OF  PEDIATRICS  5^7^6-51  (1956) 

States  that  parents  are  usually  grateful  for  remis- 
sions in  such  illnesses,  since  they  not  only  give  them 
hope  of  a cure  but  also  provide,  at  the  same  time,  a 
brief  respite  to  enjoy  the  company  of  their  doomed  child. 
The  enforced  separation  from  the  disruption  of  family 
living  does  not  hurt  a marriage,  if  there  is  a good  one 
to  begin  "with.  When  death  occurs,  there  are  differing 
reactions,  but  intelligent  parents  help  to  reassure  the 
remaining  children.  A good  sound  basis  in  religion  is 
apparently  a great  comfort. 


064  de  Jarast,  Sara  G. 

Elduelo  en  relaclon  con  el  apprendizaje 
Mourning  in  relation  to  learning 
REVISTA  DE  PSICOANALISIS  (Buenos  Aires)  15:31-35 
( Jan. -Mar.  1958) 

Presents  the  analysis  of  an  8-year-old  boy  with 
death  phobia  and  learning  difficulties.  A female  relative, 
to  whom  the  child  used  to  relate  veiy  closely,  died  sud- 
denly when  the  child  was  5 years  old.  The  persistence  of 
an  ambivalent  introjectlon  of  the  love  object  was  due  to 
an  intense  fixation  on  the  oral  level  with  consequent 
guilt-feelings.  The  rebuilding  of  his  inner  world  was 
only  possible  through  a mourning  process  during  which 
he  aimed  to  get  forgiveness,  protection,  and  love  from 
the  incorporated  love  object:  The  mother's  breast. 


065  Havens,  L.  L. 

Losses  and  depression:  The  relation  of  precipitating 

events  to  the  outcome 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE  125:624-36 
(Oct. -Dec.  1957) 

Points  out  that  events  in  a person’s  life-history 
are  thought  to  produce  or  contribute  to  mental  illness. 

The  author  believes  that  certain  life  stresses  are  usually 
felt  to  be  losses  and  the  outcome  is  usually  dependent  on 
the  type  of  loss.  The  greater  extent  to  which  affective 
reactions  are  free  of  schizophrenic  and  hypochondriacal 
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features,  the  more  constant  the  losses  appear.  These 
are  not  seen  in  the  schizophrenic  illnesses. 

In  the  affective  illnesses,  loss  of  immediate 
relatives  within  two  years  before  admission  was  signi- 
ficantly more  frequent  among  patients  with  an  unfavorable 
outcome,  than  among  patients  with  a favorable  outcome. 
Hence,  a prognosis  was  made  six  months  after  electro- 
shock therapy.  There  was  also  a correlation  between 
the  changes  from  the  precipitating  conditions  and  im- 
proved outcome.  Conversely,  the  data  suggested  that 
continuance  of  the  precipitating  conditions  was  associ- 
ated with  a high  degree  of  relapse. 


066  Heiman,  Marcel  and  Levitt,  Esther  G.  (Louise  Wise  Services, 

New  York  City) 

The  role  of  separation  and  depression  in  out-of-wedlock 
pregnancy 

AMERICAN  JOURNAL  OF  ORTHOPSYCHIATRY  30:l66-7l+  (jan.  I960) 

Presents  case  material  and  a theoretical  discussion 
on  a number  of  predominantly  white,  Jewish  women  ranging 
in  age  from  12  to  over  hO,  coming  from  a diversified  social 
stratiim,  who  were  pregnant  out-of-wedlock.  The  focal 
point  in  the  authors’  obseivations  in  the  experience  of 
the  loss  of  a love-object  in  the  external  world,  plus  the 
inner  experience  of  depression.  An  understanding  of  the 
mother-child  relationship  has  to  be  added  in  order  to  make 
the  separation-depression  valid  dynamically.  On  the  basis 
of  orality,  the  pregnancy  may  be  \mderstood  as  uncon- 
sciously having  eaten  up  the  object  (incorporation-identi- 
fication). The  loss  of  a love-object  represents,  for  such 
girls,  a repetition  of  experiencing  a frustrating  mother, 
an  experience  which  interferes  with  the  fantasy  of  having 
control  of  the  love-object.  The  baby  is  a recreation  of 
the  frustrating  love-object.  The  baby  becomes  at  times 
the  object  of  hostility  and  destructive  tendencies,  not 
only  out  of  necessity,  but  also  as  an  expression  of  the 
need  to  merge  with  the  love-object.  The  authors  observe 
a vicious  circle:  The  wish  for  union  leads  to  incorpora- 

tion of  the  object,  to  its  destruction  and  these  to  self- 
incrimination.  The  actual  loss  of  a love-object,  as 
observed  in  our  patients,  becomes  a trigger  mechanism 
which  reactivates  and  Intensifies  the  self-incrimination, 
up  to  the  point  of  depression. 
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067  Lehrman,  S.  R. 

Reactions  to  an  untimely  death 
PSYCHIATRIC  QUARTmiZ  30:564-68  (Apr.  195 6) 

Cites  reactions  to  an  untimely  death  as  being 
variants  of  pathological  grief  and  mourning.  These 
reactions  may  assume  the  form  of  obsessive -compulsive 
neuroses,  anxiety  states,  hysteria,  manic-depressive 
psychoses,  or  schizoid  states.  The  clinical  pictures 
are  usually  mixed  and  atypical.  Too,  similarities  to 
traumatic  neuroses  are  present.  Five  cases  are  dis- 
cussed. Treatment  should  proceed  vith  caution  and  the 
doses  of  abreaction  should  be  controlled.  Where  drugs 
are  employed,  they  should  be  of  a sedative  nature 
rather  than  abreacting.  In  accordance  with  Freud's 
suggestion,  when  the  work  of  mourning  is  done,  the 
patient  recovers.  Under  certain  conditions,  a per- 
manent neurotic  compromise  may  be  the  best  result 
obtainable . 


068  Lichtenberg,  Philip 

A definition  and  analysis  of  depression 

AMA  ARCHIVES  OF  EEUROLOGY  AHD  PSYCHIATRY  71:519-27 

(May  1957) 

Defines  depression  as  a manifestation  of  felt 
hopelessness  regarding  the  attainment  of  goals  when 
responsibility  for  the  hopelessness  is  attributable 
to  one’s  personal  defects.  In  this  context,  hope 
corresponds  to  the  conception,  not  necessarily  con- 
scious, that  some  time  in  the  future  one's  desires 
and  the  real  situation  will  be  mutually  compatible 
and  rewarding.  Too,  there  should  be  some  degree  of 
assurance  that  one  will  be  able  to  reach  currently 
desirable  goals.  Three  orientations  of  expectancy 
are  described:  (l)  expectancy  associated  with  a be- 

havior style;  (2)  expect aacy  associated  with  a 
generalized  goal;  and  (3)  expectancy  associated  with 
a particular  situation.  Thus,  the  feeling  of  hope 
reflects  an  expectancy  of  a high  degree  of  success. 

It  is  not  the  author’s  intention  to  imply  that 
hopelessness  is  identical  with  depression.  Both 
mourning  and  apathy  manifest  hopelessness  without 
fitting  the  definition,  for  they  do  not  derive  pri- 
marily from  a felt  responsibility  for  that  hopelessness. 
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Similarly,  panic  reflects  the  hopelessness  hut  not  the 
assiamptlon  of  responsibility.  With  this  in  mind,  he 
believes  that  while  hopelessness  is  necessary  for  depres- 
sion, it  is  clearly  not  sufficient. 

The  three  "orientations"  mentioned  above  are  based 
on  the  following  questions:  To  what  class  of  events  is 

hopelessness  attached?  In  what  way  is  the  person  re- 
sponsible for  the  hopelessness?  How  do  the  hopelessness 
and  felt  responsibility  distort  the  patient's  perception 
of  secondary  gains  and  losses?  These  three  orientations 
are  viewed  development ally. 


069  Rochlln,  Gregory  (Harvard  Medical  School,  Boston,  Mass.) 

The  loss  complex:  A contribution  to  the  etiology  of 

depression 

JOURNAL  OF  THE  AMERICM  PSYCHOMALTTICAL  ASSOCIATION 
7:299-316  (Apr.  1959) 

The  author's  thesis  is  that  clinical  depression  does 
not  occur  in  childhood.  In  childhood,  object  loss  pro- 
duces a highly  organized  galaxy  of  sequential  psychic 
phenomena  which  is  best  understood  as  a loss  complex. 

Only  when  there  is  a tendency  to  Identification  with 
that  which  is  lost  does  a loss  become  significant.  Hence, 
a significant  loss  leads  to  problems  of  identification. 

The  very  young  child's  immediate  reaction  is  often  a 
howling  and  a hue  and  cry  to  get  back  what  is  gone.  How- 
ever, this  reaction  is  characteristically  temporary.  It 
is  followed  commonly  by  regression  and  often  by  withdrawal 
from  living  objects  and  a choosing  of  inanimate  objects 
with  which  to  identify.  One  child,  for  example,  became 
attached  to  his  mother's  fur  coat,  and  was  able  to  maintain 
a kind  of  Identification  with  her  through  it.  In  general, 
the  younger  the  child  is  when  he  suffers  a loss,  the  more 
severe  is  his  withdrawal,  the  greater  his  regression  as 
a narcissistic  reaction,  the  more  the  identification  with 
inanimate  objects,  and  the  more  seriously  is  the  identifi- 
cation process  distorted.  At  a later  stage  of  development, 
when  Identification  with  the  loved  object  is  more  complete, 
the  reaction  is  slightly  different.  The  child,  faced  with 
a loss  of  affection  of  a loved  person,  shows  self-hatred 
and  a feeling  of  worthlessness,  and  behaves  aggressively 
toward  other  objects.  Through  identification,  the  child 
retains  a relationship  with  an  object  which  is  seen  as 
good,  but  as  hating  the  bad  child. 
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070  Rosenfeld,  H.A. 

A note  on  the  precipitating  factor  of  depression 
INTERNATIONAL  JOURNAL  OF  PSYCHOANALYSIS  4l;512-13  (1960) 

Discusses  depressive  illnesses  and  points  out  that 
they  occur  when  individuals  lose  an  important  psychological 
attachment  and  when  they  feel  that  life  is  a failure. 


071  Schmale,  Arthur  H. 

Relation  of  separation  and  depression  to  disease 
PSYCHOSOMATIC  MEDICINE  20:259-77  (July  195^) 

Categorizes  "separation"  and  "depression"  as  definite 
aspects  of  a psychic  reaction  pattern.  Starting  with  a 
change  in  relationship,  the  reaction  involves  the  actual 
and  fantasied  loss  of  a love-object.  Such  a loss  leads  to 
feelings  of  helplessness  or  hopelessness.  "Separation"  is 
defined  as  the  loss  or  threat  of  loss  of  an  object  of 
gratification  — real  or  symbolic,  internal  or  external, 
conscious  or  unconscious.  This  object  must  have  had  an 
intrapsychic  representation  based  on  the  patient's  past 
relationships  with  this  object  or  other  symbolically 
similar  objects.  "Depression"  as  used  in  this  paper, 
refers  to  the  psychobiological  actions  related  to  the 
threat  of  loss  for  the  psychic  self  which  results  from 
the  inability  to  resolve  the  real  or  phantasied  loss. 

The  present  study  purports  to  investigate  the  rela- 
tionship of  "separation  and  depression"  to  the  onset  of 
medical  disease.  In  the  report,  forty-two  hospitalized 
patients  were  studied  for  pre-disease,  object  relation- 
ships and  changes  involving  the  actual  or  fantasied  loss 
of  such  objects,  together  with  the  major  affective  re- 
actions to  such  changes.  A numerical  breakdown  is  given 
for  those  patients  who  suffered  an  actual,  threatened, 
or  symbolic  loss  and  who,  at  the  same  time,  exhibited 
feelings  of  helplessness  or  hopelessness  prior  to  the 
onset  of  the  disease.  Ten  case  histories  are  appended 
to  more  clearly  illustrate  how  the  setting  of  their 
present  disease  onset  was  reported  and  the  rationale 
used  by  the  investigator  in  his  interpretation  of  this 
material. 
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072  Schwartz^  D.A. 

The  agitated  depression 

PSYCHIATRIC  QUARTERLY  ^35:758-76  (Oct.  I961) 

Proposes  a dynamic  hypothesis  to  explain  the  form 
and  genesis  of  agitated  depression.  latter  term  is 

used  to  embrace  all  depressive  illnesses  prominently 
characterized  by  overt  anxiety,  motor  agitation,  rest- 
lessness and  increased  pressure  of  speech  with  a stereo- 
typed and  repetitive  content.  A hypothesis  is  offered 
to  explain  agitation  in  terms  of  (l)  the  premorbid 
personalities  of  the  patients  exhibiting  it,  and  (2)  the 
nature  of  the  stress  which  precipitates  it. 

Agitated  depression,  whether  psychotic  or  not, 
whether  associated  with  organic  brain  damage  or  not, 
occurring  at  whatever  age,  contain  certain  clear-cut 
symptoms. 

The  agitated  depression  appears  to  represent  an 
emotional  disturbance  characterized  by  obsessional  rumina- 
tion about  powerlessness  and  inability  to  do,  coupled 
with  verbal  and  motor  behavior  of  an  obsessional  and 
puip)Oseless  quality.  The  compulsive  character  structure 
is  one  in  which  the  defense  against  conflict  is  by  "doing." 
These  characteristic  defenses  (in  the  case  of  the  com- 
pulsive character,  the  defense  of  doing)  become  the  prime 
mode  of  dealing  with  the  world  in  an  adaptive  fashion,  the 
most  adaptive  fashion,  which  the  patient  is  capable  of 
using.  The  stress  which  acts  upon  the  individual  is  one 
which  represents  a loss  of  self  in  some  sense,  a loss  of 
something  which  represents  to  the  patient  an  integral 
part  of  himself  as  a doing  and  functioning  person.  A 
depressive  reaction  is  both  an  agitated  one  and  a com- 
pulsive one.  It  is  felt  that  the  treatment  is  directed 
at  re-establishing  the  doing-defense  in  any  area  where 
it  can  be  re-established,  so  that  the  feeling  of  in- 
capacity and  loss  of  self  is  contradicted  by  the  actual 
evidence  of  successful  function. 
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073  Sperling,  Melitta  (State  University  of  New  York, 

Downtown  Medical  Center) 

Equivalents  of  depression  in  children 

JOURNAL  OF  HILLSIDE  HOSPITAL  8713^^8  (jan.-Apr.  1959) 

States  that  it  is  a common  helief  that  depression  is 
not  found  very  often  in  children.  The  author’s  findings 
do  not  confirm  this  view.  It  is  most  difficult  to 
recognize  this  depression  because  its  overt  manifestations 
are  in  most  cases  different  from  those  in  adults.  As  a 
result  of  incorrect  diagnosis,  these  children  are  rarely 
seen  by  the  psychiatrist,  and  the  pediatrician’s  treatment 
is  ineffectively  directed  toward  the  presenting  symptoms. 
The  clinical  picture,  especially  in  the  younger  children, 
was  that  of  a child  suffering  from  an  illness  primarily 
affecting  his  food  intake  and  sleep. 

Certain  events  in  early  childhood  represent,  to  the 
child,  the  loss  of  a love  object.  Illness  or  death  of  a 
relative,  friend,  or  even  a pet,  have  similar  traumatic 
effects  and  precipitate  a depression.  Correct  diagnosis 
and  effective  therapy  in  these  cases  might  be  significant 
steps  toward  preventive  approach  to  depressive  illness  in 
adulthood,  '^he  strong  somatic  nature  under  which  a 
depressive  illness  manifests  itself  in  childhood  is  re- 
tained and  revised  in  certain  depressions  in  adulthood. 

The  predominantly  somatic  nature  of  a depression  in  a 
child  can  be  established  rather  easily  and  linked  to  a 
specific  experience,  while  this  is  a difficult  task  in 
certain  depressions  of  adults.  This  fact  may  have  im- 
plications concerning  current  views  about  the  etiology 
of  certain  types  of  depression  in  adults.  Treatment 
should  be  directed  primarily  toward  the  child’s  reaction 
to  the  feeling  of  loss  of  his  love-object.  A list  of  37 
references  is  appended. 


07^  Sugar,  Max  and  Watkins,  C. 

Effect  of  death  on  the  psychopathic  situation  of  relatives 
JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASES  125:608-10 
(Oct.-Dec.  1957) 

Following  the  death  of  a loved  one,  the  survivor  may 
exhibit  either  a grief  reaction  or  a depression.  The 
effect  of  such  a death  on  the  psychiatric  patient  is 
always  a matter  of  grave  concern.  This  situation  was 
brought  into  perspectivewhen  the  husband  of  a hospitallz  ed 
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psychiatric  patient  committed  suicide  shortly  after  his 
release  from  a psychiatric  ho^ital. 

The  uniqueness  of  this  situation  prompted  a search 
of  the  literature  and  although  a number  of  papers  have 
been  written  and  relative  topics  discussed  concerning 
persons  who  have  suffered  acute  psychiatric  upsets 
following  the  death  of  a spouse,  the  present  case  seems 
to  be  the  first  instance  of  working  with  an  already 
depressed  patient  in  which  the  trauma  occurred  during 
the  psychiatric  illness. 

The  aforementioned  husband  had  been  committed  to 
a state  psychiatric  hospital  by  his  wife  (the  patient). 
The  guilt  of  the  patient  over  committing  her  husband  is 
obvious.  Coupled  with  this  sense  of  guilt  is  her  resent- 
ment toward  the  husband  because  of  satisfactions  she 
felt  she  had  missed.  She  also  had  phantasies  concerning 
possible  satisfaction  from  other  sources.  It  is  quite 
possible  that  the  immediate  precipitating  cause  of  her 
depression  was  the  frustration  occurring  when  a niece 
of  the  suicide  made  a hint  concerning  the  patient's 
hostility  toward  her  husband.  The  theory  of  the  inter- 
jection of  ambivalent  hostility  to  the  hated  love-object 
as  a cause  of  depression  after  death  of  this  love-object 
can  be  applied  here. 

The  death  of  her  husband  under  circumstances  which 
completely  absolved  her  of  all  responsibility  made 
possible  a rearrangement  of  psychic  energy.  Following 
his  suicide,  there  was  a ten^^orary  exacerbation  in  her 
guilt  feelings.  The  hostility  that  had  been  previously 
directed  toward  her  husband  was  now  directed  toward  the 
niece,  and  this  hostility  could  be  felt  without  any 
feeling  of  guilt.  The  deflection  of  hostility  to  the 
niece  relieved  the  patient  of  a heavy  burden  of  suffer- 
ing and  was  the  turning  point  in  the  recovery  from  her 
depression. 

One  of  the  outstanding  features  noted  was  the 
complete  masking  of  any  feeling  of  grief  about  the  loss 
of  her  husband.  This  was  thought  to  be  due  to  her  guilt 
feelings  about  her  husband. 
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075  Weatherly,  J.  and  Villien,  L.M. 

Treatment  of  a case  of  psychotic  depression  complicated 
by  aortic  homograph  replacement 

AMERICAN  JOURNAL  OF  PSYCHIATRY  114:1120-21  (June  I958) 

Discusses  the  case  of  a 53-year-old  man  with  an 
aneurysmal  lesion  of  the  aorta.  He  was  treated  surgi- 
cally by  insertion  of  a homograph  replacement.  He  had 
an  uneventfiil  recovery  and  was  discharged  two  weeks  after 
his  operation.  Within  a month  of  his  return  home,  he 
began  to  have  trouble  in  making  decisions,  could  not 
work,  lost  sleep,  became  morose  and  seclusive,  thought 
that  his  family  was  against  him  and  contemplated  suicide. 
He  became  constantly  worse  so  that  about  eight  months 
after  major  surgery^  hospitalization  in  a psychiatric 
institute  became  necessary. 

Shortly  afterward,  he  became  depressed,  mentally 
retarded,  and  grossly  delusional:  "I've  lost  every- 

thing, and  I have  no  home.  I'm  not  entitled  to  be  here." 
He  begged  to  see  his  family,  but  their  visits  were  domi- 
nated by  his  insistence  that  his  life  and  fate  were 
hopeless. 

Routine  hospital  care,  diet,  tranquilizers,  and 
anti-hypertensive  drugs  improved  his  moderate  azotemia, 
and  returned  to  normal  his  BUN,  NPN,  and  creatinine. 
Inasmuch  as  his  physical  condition  seemed  as  improved 
as  possible  and  his  mental  prognosis  was  still  bad, 
permission  for  EST  from  his  relatives  was  requested  and 
granted.  With  EST  no  untoward  physical  effects  were 
apparent:  Clinical  results  were  good,  his  depression, 

delusions,  mental  retardation,  and  guilt  feelings 
disappeared.  A short  time  later  he  was  sent  home. 

It  is  considered  that  an  aortic  homograph,  or  a 
number  of  other  types  of  major  surgery,  are  no  positive 
contraindication  to  EST. 
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076  Agras^  Stewart  (Montreal  Children’s  Hospital,  Montreal,  P.Q. ) 

The  relationship  of  school  phobia  to  childhood  depression 
AMERICAN  JOURNAL  OF  PSYCHIATRY  116:533-36  (Dec.  I959) 

Calls  attention  to  a neglected  aspect  of  the  psycho- 
dynamics  of  school  phobia.  The  thesis  set  forth  in  the 
present  paper  is  that  school  phobia  is  a part  of  the 
natural  history  of  the  depressive  disorders;  it  is  one 
of  the  modes  of  presentation  of  such  disorders  in  child- 
hood. Emphasis  is  placed  upon  the  importance  and  frequent 
occurrence  of  depressive  anxieties  in  both  the  child  in- 
volved and  in  one  or  both  of  his  parents.  A family 
constellation,  the  depressive  constellation,  has  been 
described  as  "typical"  for  these  cases,  and  it  is  suspected 
that  this  type  of  family  will  be  found  in  many  of  the  other 
modes  of  presentation  of  depression  in  childhood.  Sugges- 
tions for  testing  this  hypothesis  are  made. 


077  Azlma,  H.  (McGill  University,  Montreal,  P.Q.) 

Psychodynamic  alterations  concomitant  with  Tofranil 
administration 

CANADIAN  PSYCHIATRIC  ASSOCIATION  JOURNAL  4: 172-81 
(Special  Supplement,  1959) 

Cites  investigations  in  which  Tofranil  was  adminis- 
tered in  doses  ranging  up  to  200  mg.  daily  to  12  patients. 
Diagnostically,  the  patients  were  classified  as  follows: 

2 manic  depressives,  5 neurotic  depressives,  1 alcoholic, 

1 schizophrenic,  and  3 character  disorders.  Data  were 
obtained  under  two  different  types  of  interview  situa- 
tions: (a)  supportive,  in  which  observation  and  recording 

of  associations  were  done,  but  without  active  attempt  at 
uncovering  of  unconscious  processes;  and  (b)  analytic, 
within  the  setting  of  psychoanalytic  psychotherapy.  This 
latter  method  was  applied  to  three  patients.  Observations 
were  presented  under  4 headings:  organizations  of  mood, 

drives,  ego  and  object  relations.  The  following  altera- 
tions in  these  areas  were  observed:  (l)  a decrease  in 

depression  with  occasional  overshift  to  elation  and  manic 
mood,  (2)  redirection  of  aggressive  drives  from  inward  to 
outward,  (3)  a secondary  reorganization  of  libldinal 
drives,  (4)  a decrease  in  guilt  feelings  and  a change 
from  preoccupation  with  internal  to  external  object  relation- 
ships; (5)  a decrease  in  the  need  for  alcoholic  intake. 
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078  Azlma,  H.  (McGill  University,  Montreal,  P.Q. ) 

Psychodynamic  and  psychotherapeutic  problems  in  connection 
with  imipramine  (Tofranil)  intake 

JOURNAL  OF  MENTAL  SCIENCE  (London)  107:74-82  (jan.  I961) 

Discusses  the  use  and  effect  of  imipramine  on  depres- 
sive states  and  outlines  a hierarchical  methodology  in 
which  the  pharmacology  of  the  drug  can  be  studied  at  three 
levels:  phenomenological,  psychodynamic  and  psychotherapeu- 

tic. On  the  psychodynamic  level,  the  following  events  occur 
together  with  imipramine  administration:  (l)  A change  in 

the  mood  of  depression,  either  to  the  premorbid  state  or 
to  elation  and  mania.  (2)  A decrease  in  guilt  feelings 
and  a change  from  an  undue  preoccupation  with  internal  ob- 
ject relationships  to  external  object  relationships. 

(3)  A primary  change  in  the  direction  of  aggressive  ten- 
dencies from  inward  to  outward.  (4)  Secondary  reorganiza- 
tion of  libidinal  tendencies.  The  mode  of  action  can  be 
understood  to  be  the  induction  of  an  economic  shift  of  the 
aggressive  cathecting  energies  of  internalized  systems  of 
control  (super-ego  components)  resulting  in  a primary 
reorganization  of  aggressive  object  relations,  a secondary 
reorganization  of  libidinal  object  relations  and  a sub- 
sequent relief  of  the  depressive  state.  Based  upon  the 
above  conclusions,  it  was  decided  to  administer  imipramine 
to  a series  of  5 not  overtly  depressed  patients  on  a pre- 
dictive level.  From  this  investigation,  the  following 
conclusions  were  reached:  (l)  Imipramine  is  of  use  in  the 

initial  stages  of  the  psychoanalytic  therapy  of  severe 
depressions.  (2)  It  is  useful  in  depressive  episodes 
occurring  during  psychoanalysis.  (3)  It  may  be  of  use 
in  "latent  depressions"  where  feelings  of  intense  guilt 
prevent  the  establishment  of  psychoanalytic  processes. 


079  Bonime,  Walter 

Depression  as  a practice:  Dynamic  and  psychotherapeutic 

considerations 

COMPREHENSIVE  PSYCHIATRY  1:194-98  (Jnne  1960) 

Concerns  "depression,"  one  of  the  commonest  expres- 
sions of  disturbed  interpersonal  relationships.  There 
are  two  aspects  of  depression,  which  constitute  its  core. 
In  the  first  place,  it  represents  not  a passive,  reactive 
response,  but  an  active  means  of  relating  to  people. 
Secondly,  it  has,  almost  invariably,  anger  as  an  emotional 
concomitant.  The  present  work  presents  briefly  a concept 
of  depression  as  a fom  of  interpersonal  practice,  a 
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practice  associated  with  hostility.  The  implications  of 
this  concept  for  therapy  are  considered^  and  the  physio- 
logical aspects  touched  upon.  The  emphasis,  however,  is 
upon  the  purposefulness  of  the  depressive’s  activity. 

The  outstanding  characteristics  of  depression  which 
can  he  observed  are  a reduction  of  productive  activity 
and  a gloomy  appearance,  '^he  depressive’s  unrecognized 
goal  is  to  hurt  or  defy  those  about  him,  while  the  pain 
he  suffers  is  in  large  part  secondary,  the  result  of  his 
practice.  Usually  the  anger,  the  second  core  feature  of 
depression,  is  not  within  the  awareness  of  the  depressed 
patient.  However,  the  onset  of  depression  is  associated 
almost  always  with  the  failnxe,  enraging  to  the  patient, 
of  some  subtle  manipulative  operation  previous  to  the 
depression  itself. 

In  the  pursuit  of  therapeutic  ends,  it  is  important 
for  the  therapist  to  help  the  depressive  to  discern  his 
manipulative  behavior,  his  angry  reactions  to  frustration, 
the  self-paralyzing  intransigeance  of  his  operations, 
his  self -destructive  punitiveness  against  those  who 
thwart  him.  Depression  is  one  of  the  most  effective 
forms  of  resistance.  It  is  difficult  to  help  an  angry, 
thwarting  patient.  However,  by  recognizing  depression 
as  a form  of  practice,  the  therapist  can  be  better  pre- 
pared to  keep  the  patient  from  sabotaging  his  own  treatment. 


080  Bruel,  Oluf 

Zum  Elektra-komplex 
On  the  Electra-complex 

ZEITSCHRIET  FUH  PSYCHOSOMA.TISCHE  MEDIZIH  (Gottingen,  Ger.) 

5:13-23  (1958) 

Discusses  the  case  of  a 25 -year-old  single  female, 
hysterical  patient  suffering  from  depression  and  frigidity. 
Although  the  patient  was  completely  unfamiliar  with  Freud’s 
theories,  she  was  aware  of  a strong  attachment  of  a sexual 
nature  for  both  her  father  and  her  brother.  These  feelings 
gave  her  considerable  disturbance  and  caused  her  to  insti- 
tute certain  avoidance  reactions  similar  to  certain  of  the 
taboos  of  the  primatlves.  When  she  was  told  that  incestuous 
feelings  are  shared  by  many  human  beings,  she  Improved 
dramatically  and  experienced  sexual  gratification  for  the 
first  time  in  her  life. 
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08l  Bures,  J.,  Buresova,  0.  and  Zanorova,  A.  (inst.  Physiology, 

Czechoslovak  Academy  Science,  Prague) 

Conditioned  reflexes  and  Leap’s  spreading  cortical 
depression 

JOURNAL  OF  COMPARATIVE  AND  PHYSIOLOGICAL  PSYCHOLOGY 
51:263-68  (June  1958) 

The  effect  of  spreading  cortical  depression  on  simple 
alimentary  and  avoidance  conditioned  reflexes  was  studied 
in  unanesthetized,  unrestrained  rats.  Increasing  per- 
centages of  KCL  (potassium  chloride)  applied  on  occipital 
areas  of  both  hemispheres  lead  to  disappearance  of  both 
conditioned  reflexes  for  increasing  periods  of  time.  A 
close  correlation  between  electrophysiological  changes 
and  the  disturbance  of  conditioned  reflexes  was  found. 

Use  of  potassium  chloride  on  frontal  and  temporal  lobes 
gave  similar  results.  Spreading  depression  is  considered 
as  deep  hut  completely  reversible  cortical  inhibition 
which  may  be  used  for  its  well  defined  electrical  signs 
as  a new  approach  to  electrophysiological  study  of 
cortical  mechanisms  of  conditioning. 


082  Burks,  Henry  L.  and  Harrison,  Saul  I.  (Dept,  of  Psychiatry, 

University  of  Michigan  Medical  School,  Ann  Arbor,  Michigan) 
Aggressive  behavior  as  a means  of  avoiding  depression 
AMERICAN  JOUENAL  OF  ORTHOPSYCHIATRY  32:416-21  (1962) 

Explores  a number  of  the  dynamics  of  impulsive  anti- 
social, aggressive  behavior  in  children.  Especial  emphasis 
is  placed  on  a function  of  this  behavior  as  a means  of 
avoiding  feelings  of  depression  or  a depressive  state. 

A series  of  clinical  observations  is  presented  demonstrat- 
ing devices  apparently  aimed  at  avoiding  recognition  of 
the  fundamental  state  of  helplessness  or  powerlessness 
of  the  ego  which  becomes  associated  with  a depressed 
affect  and  is  accompanied  by  an  aggressive  outburst. 

Drs.  Burks  and  Harrison,  through  their  study  and  treatment 
of  aggressive  children  in  both  patient  and  residential 
settings,  have  been  led  to  conclude  that  an  understanding 
of  some  of  the  aggressive  behavior  is  enhanced  when 
viewed  as  a means  of  avoiding  depression.  This  seems 
particularly  true  in  those  children  whose  early  years 
are  characterized  by  some  degree  of  true  rejection  and 
deprivation.  In  this  group  a self-concept  of  inadequacy, 
worthlessness  and  incompetence  is  encountered.  These 
emotional  phases  of  self  analyses  are  associated  with 
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feelings  of  depression.  It  is  their  feeling  that  the 
technique  of  aggressive  behavior  is  one  "way  of  avoiding 
feelings  of  depression  and  it  may  co-exist  "with^  but 
should  at  the  same  time  be  distinguished  from,  impulsive 
acts  designed  to  placate  feelings  of  guilt. 

Q83  Conn,  J.  H.  (Phipps  Clinic,  Johns-Hopkins  Hospital, 

Baltimore ) 

The  psychodynamics  of  recovery  under  hypnosis 
INTERNATIONAL  JOURNAL  OF  CLINICAL  AND  EXPERIMENTAL 
HYPNOSIS  8:3-16  (i960) 

The  therapeutic  value  of  brief  hypnotherapy  in  a 
case  of  hysterical  depression  of  ' duration  and 

a case  of  obsessive  compulsive  reaction  of  20-years' 
duration  is  described.  In  both  instances,  the  person- 
ality integration  was  obtained  through  transference  and 
the  utilization  of  psychodynamic  principles.  The  value 
of  suggestion  and  ab-reaction  depends  on  whether  the 
patient  is  ready,  able  and  willing  to  get  well  and  re- 
main well.  "Cures”  that  occur  when  the  patient  becomes 
hostile  to  his  physician,  who  has  not  lived  up  to  the 
patient's  expectations  of  an  immediate  magical  "cure" 
are  described.  It  is  important  that  the  patient  become 
aware  of  the  conscious  purposes  and  goals  in  the  main- 
tenance of  his  neurosis.  It  is  concluded  that  hypnosis 
can  be  helpful  in  selective  patients  of  good  ego  strength, 
who  have  a satisfactory  work  record,  ability  to  give  as 
well  as  take,  and  who  can  endure  living  without  their 
defences . 


OQk  Doust,  J.W.L.  (Department  of  Psychiatry,  University  of 

Toronto , Canada ) 

Spontaneous  endogenous  oscillating  systems  in  autonomic 
and  metabolic  effectors:  Their  relation  to  mental  illness 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASES  131:335-^^7  (#A-1960) 

Records  observations  made  on  182  resting  psychiatric 
patients  with  schizophrenia,  organic  brain  disease,  manic- 
depressive  psychosis,  involutional  melancholia,  epilepsy, 
psychoneurosis  and  psychopathy.  Monitoring  techniques 
included  measurement  of  skin  temperature,  capillary  blood 
pressure,  capillary  blood-oxygen  saturation,  capillary 
blood  flow,  alveolar  PCO2,  and  the  in  vivo  observation  of 
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changes  in  the  intercapillary  "ground  substance"  of  the 
nailfold  skin.  It  was  found  that  each  of  these  monitors 
of  autonomic  and  metabolic  activity  showed  spontaneous 
oscillations  of  a regularly  periodic  sine-wave  cyclic 
type  in  the  resting  unstimulated  subject.  Frequency 
analysis  of  these  spontaneous  periodicities  showed  their 
means  to  lie  within  the  recurrence  range  of  2.5  to  11 
minutes.  Analyses  of  co-variance  and  an  exemplary 
sample  multivariance  analysis  proved  that,  by  contrast 
with  the  practically  insignificant  variables  of  age,  sex 
and  duration  of  illness,  psychiatric  diagnosis  was  out- 
standing in  differentiating  between  the  group  mean 
frequencies.  The  longest  cycles  were  found  in  patients 
with  schizophrenia;  the  shortest  in  patients  with  epilepsy. 
Patients  with  organic  brain  disease  had  oscillations 
whose  periodicity  was  slightly  but  significantly  longer 
than  those  with  epilepsy,  while  patients  with  manic- 
depressive  psychosis,  involutional  melancholia,  minor 
disorders  (and  the  mentally  healthy)  are  classed  between 
the  organic  patients  and  the  schizophrenics.  The  litera- 
ture on  spontaneous  endogenous  activity  is  subjected  to 
brief  review  and  the  relationship  of  these  autonomic 
and  metabolic  oscillations  to  properties  of  the  reticular 
activating  system  and  to  mental  illness  (and  especially 
schizophrenia)  is  discussed. 


085  Stenback,  A. 

Different  neuroses  in  a pair  of  identical  twins 
ACTA  PSYCHIATRICA  ET  NEUROLOGICA  SCANDINAVICA 
32:457-72  (Pb.  4,  1957) 

Records  studies  made  upon  a pair  of  identical  twins 
who  suffer  from  different  neuroses,  obsessional  neurosis 
and  depression  and  impulse  ridden  neurosis  respectively. 

This  study  was  carried  out  to  elucidate  the  following 
three  questions:  (l)  Is  the  personality  development  in 

twins  different?  If  this  is  true,  (2)  can  the  differences 
in  personality  account  for  the  different  type  neuroses,  and 
(3)  are  the  findings  in  accordance  with  the  psychoanalytical 
theory  of  neurosis? 

The  investigation  led  to  an  affirmative  answer  in 
questions  one  and  two.  As  to  the  third  question,  the 
findings  can  be  said  to  be  in  accordance  with  the  psycho- 
analytical theory  on  several  essential  points. 
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086  Stern,  K.  and  LaRiviere,  A. 

Psychiatric  observations  on  the  mourning 
L ’UNION  MEDICALS  DU  CANADA  86:1082-87  (l957 ) 

Presents  a report  on  thirty-eight  patients  admitted 
to  a psychiatric  hospital  having  a number  of  psychic 
pictures,  all  of  vhich  after  psychiatric  investigation 
were  found  to  be  abnormal  mourning  reactions.  The 
majority  of  these  were  found  to  be  "vital  depressions" 
or  "depressions  without  content,"  because  the  vital 
functions  are  decreased  without  the  patients  having 
the  psychic  e^qjerience  of  melancholia.  Other  reactions 
were  those  presenting  the  clinical  pictures  of  anxiety, 
hysteria  and  obsessive  convulsive  states,  conversion 
hysteria,  changing  patterns  of  social  conduct,  frank 
psychotic  pictures  and  somatization,  the  latter  in  the 
sense  of  definite  organic  disease,  as  well  as  accident 
proneness.  The  prognosis  is  relatively  favorable.  The 
treatment  consists  of  psychotherapy  in  combination  with 
drugs  and  electro-convulsive  therapy  if  necessary.  As 
far  as  the  dynamic  aspects  of  the  condition  are  con- 
cerned, the  following  are  constant  findings:  ambivalent 

attitude  toward  the  deceased,  guilt -feelings,  identifi- 
cation, and  a weak  ego  structure. 


PSYCHOPATHOLOGY 


087  Delgado,  Honorio  (Dept,  of  Psychiatry  and  Neurology, 

School  of  Medicine,  Lima,  Peru) 

Pslcopatologla  de  los  estados  depresses 

Psychopathology  of  depressive  states 

ACTA  NEUROPSIQUIATRICA  ARGENTINA  6:128-35  (196O) 

Discusses  the  psychopathology  of  depressive  states 
and  states  that  the  symptom  most  usually  elicited  is 
internal  grief  with  a consequent  negative  disposition 
to  the  world,  one’s  self,  one's  body,  even  life. 
Melancholy,  although  precipitated  by  difficult  circijm- 
stances,  neither  mitigates  nor  aggravates.  This  is  its 
distinctive  property.  Reactive  depressions  are  subject 
to  the  influennce  of  circumstances.  Endoreactive 
ysthymia  is  endogenously  autonomous  and  provoked  by 
circumstances.  It  is  characterized  by  insidious  onset 
and  slow  evolution,  and  is  distinguished  by  a predomin- 
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ance  of  poor  humor.  The  so-called  existential  depres- 
sions lack  clinical  conformation;  observations  do  not 
exclude  endogeno-somatic  factors. 


088  Johnson,  Don  E.  (Hahnemann  Medical  College,  Philadelphia,  Pa.) 

A depressive  retirement  syndrome 
GERIATRICS  13:31^-19  (May  1958) 

Points  out  that  depressive  symptoms  are  often  evoked 
as  expressions  of  the  emotional  meaning  of  retirement. 

Four  typical  case  histories  are  presented.  Known  facts 
of  psychopathology  can  be  applied  to  explain  the  syndrome. 


089  Prince,  R.  (McGill  University — Allan  Memorial  Institute, 

Montreal,  P.Q.) 

The  Yoruba  image  of  the  witch 

JOURNAL  OF  MENTAL  SCIENCE  107:795-805  (#4^9,  I961) 

Presents  a psychopathologic  analysis  of  the  Yoruba  in 
which  the  author  makes  a study  of  the  witch-image.  He 
justifies  the  witch  and  suggests  some  similarities  to  the 
"bad  mother"  image  described  by  Melanie  Klein.  In  normal 
development,  the  child  at  the  age  of  1 year  is  able  to 
fuse  the  good  and  bad  mother  into  a single  image,  assuming 
then  the  so-called  "depressive  position."  Schizophrenics 
are  noted  for  splitting  the  image  of  persons  into  good 
and  bad,  often,  although  they  are  adults  themselves, 
referring  to  their  mothers  as  "witches."  By  and  large, 
the  Yoruba  as  seen  by  the  author  are  in  a primative  and 
developmental  stage.  Dr.  Prince  advises  us  that  depres- 
sions are  very  rarely  seen  in  these  people.  The  author 
indicates  that  in  Western  culture  the  belief  in  witchcraft 
disappeared  in  the  17th  century.  This  was  followed  by  an 
increased  interest  and  reactivity  to  depression.  Essentially 
it  is  postulated  that  the  Renaissance  may  have  been  a 
factor  in  reality  testing,  with  a concomitant  release  of 
h\iman  vitality  accompanying  the  European  "working  through" 
of  its  depressive  condition. 
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090  UrbaxLi,  M.  (Provincial  Psychiatric  Hospital,  Parma,  Italy) 

Psicosi  periodica  e parafrenla 
Periodic  psychoses  and  paraphrenia 

RASSAGNA  DI  STUDI  PSICHIATRICA  49:106-l4  (jan.  I960) 

Reports  details  of  a case  followed  over  30  years  in  the 
same  hospital.  Here  a paraphrenic  syndrome  appeared  several 
years  after  the  onset  of  a periodical  manic-depressive  syn- 
drome. The  nosographic  and  psychopathological  problems 
raised  by  this  observation  are  briefly  discussed. 


091  Whatmore,  George  B.  and  Ellis,  Richard  M.  (Seattle,  Wash., 

Developmental  Labs.) 

Further  neurophysiological  aspects  of  depressed  states 
ARGHIVES  OF  GENERAL  PSYCHIATRY  6:243-53  (Mar.  1962) 

Relates  to  the  hyperponetic  state  in  depressives.  Hyper- 
ponesis  is  a neurophysiological  state  comprising  hyperactivity 
in  neurons  composing  that  portion  of  the  nervous  system  which 
extends  from  the  motor  and  premotor  cortex,  to  the  peripheral 
musculature.  In  the  present  investigation,  5 patients, 
exhibiting  recurrent  severe  depressions  of  the  retarded  type, 
were  followed  chronologically  by  means  of  serial  multichannel 
electromyograms.  Readings  were  obtained  during  various  stages 
of  illness  and  feelings  of  well-being  prior  to  relapse.  A 
graph  is  presented  for  each  patient.  During  the  period  of 
depression,  the  EMG  readings  are  markedly  variable  and  ele- 
vated. Accompanying  treatment,  there  is  a drop  in  the 
readings.  During  the  period  of  well-being  following  treat- 
ment and  prior  to  relapse,  the  readings  are  markedly  elevated. 
These  elevations  have  high  statistical  significance.  Four  of 
the  5 patients  relapsed  into  a depressed  state  within  a 
period  of  months.  The  authors  conclude  that  patients  exhibit- 
ing severe  recurrent  depressions  of  the  retarded  type  are 
hyperponetic  during  periods  of  recovery  and  apparently  in 
excellent  health  prior  to  relapse.  The  presence  of  hyper- 
ponesis  makes  a person  more  prone  to  depression  than  he 
would  be  otherwise. 


- 58  - 


PSYCHOPATHOLOGY  (con't.) 


092  Zimmer,  Herbert  and  Foy,  James  L.  (Georgetown  Univ.) 

A conceptual  framework  for  the  study  of  depressive  reactions 
NEUROPSYCHIATRY  5:129-52  (1959) 

Reviews  the  psychopathology  of  depression.  This  study 
develops  a hypothetical  prototype  of  the  development  of 
interpersonal  reactions.  Such  reactions  presumably  lead 
to  depression  as  a behaviorism  which  preserves  ego  integra- 
tion, reduces  arousal  of  hostility  by  withdrawal,  makes 
others  suffer  by  manipulating  them,  restructures  after 
personality  disintegration  and  reduces  tension. 


PSYCHOSOMATICS 


093  Cleghorn,  R.A.  and  Curtis,  G.C.  (Department  of  Psychiatry, 

McGill  University,  Canada;  Royal  Victoria  Hospital,  Montreal, 
Quebec,  Canada) 

Psychosomatic  accompaniments  of  latent  and  manifest  derpessive 
affect 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL  (Ottawa,  P.O.) 
k (Suppl.):13-23  (1959) 

Suggests  that  somatic  symptoms  associated  with  a clinically 
indisputable  depressive  reaction  should  be  regarded  as  symptoms 
of  "manifest  depressive  affect,"  while  those  symptoms  which 
are  not  so  associated  but  are  believed  to  arise  from  a con- 
cealed depressive  condition  should  be  termed  symptoms  of 
"latent  depressive  affect."  Somatic  symptoms  accompanying 
clinical  depression  may  convey  only  a psychological  meaning 
or  a combination  of  biological  and  psychological  meanings. 

Apart  from  obviously  hypochondriacal  or  delusional  symptoms, 
there  is  usually  nothing  definite  to  explain  the  production 
of  a particular  symptom  in  any  particular  person.  There  has 
been  no  scientific  confirmation  of  the  hypotheses  that  depres- 
sive affect  renders  subjects  more  susceptible  to  somatic 
disease.  Depressive  reactions  indistinguishable  from  naturally 
occurring  ones  have  been  precipitated  biologically  by  the 
administration  of  cortisone -like  adrenal  steroids,  ACTH  and 
certain  ataractic  drugs,  but  the  exact  mechanisms  and  the 
control  of  such  reactions  are  still  undefined. 
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09^  Huston,  Paul  E. 

Depression  as  a psychosomatic  disorder 

MISSISSIPPI  VALLEY  MEDICAL  JOURNAL  7^:103-104  (March  1956) 

Points  out  that  severe  forms  of  mental  depression  are 
easy  to  recognize.  However,  in  mild  cases,  depression  is 
often  regarded  as  a physical  disease.  This  mistaken  diagnosis 
tends  to  emphasize  the  psychosomatic  nature  of  depression,  an 
illness  which  the  general  practitioner  is  often  called  upon 
to  treat. 

Some  of  the  many  complaints  involving  the  head  are  either 
frontal  or  occipital  headache,  dullness,  fullness,  and  light- 
headedness. They  complain  of  blurred  vision  or  of  transient 
moments  of  seeing  double.  Because  of  these  sensations,  patients 
are  often  suspected  of  having  brain  tumor. 

The  gastro-intestinal  system  is  almost  regularly  affected. 
Roentgen  rays  on  profoundly  depressed  persons  show  that  it 
takes  a test  substance  from  5-100^  longer  to  pass  through  the 
tract.  Involvement  of  the  g.i.  tract  is  usually  accompanied 
by  reduction  in  appetite,  constipation  and  loss  of  weight. 

With  these  symptoms,  the  physician  investigates  the  g.i. 
tract  and  the  patient  begins  to  use  tonics  and  laxatives. 

A diagnosis  of  gastroenteritis,  mucous  colitis,  or  spastic 
colon  is  often  made. 

There  is  also  an  alteration  of  genitourinary  f\mction 
manifested  in  the  male  by  prostatic  hypertrophy,  cystitis, 
and  frequent  urination.  In  the  female,  menstrual  abnormal- 
ities are  encountered.  Frequent  urination  is  often  seen  in 
the  female. 

The  neuromuscular  system  may  be  the  locus  of  other  psycho- 
somatic complaints.  Fatigue,  weakness  and  loss  of  energy  are 
often  seen.  Patients  may  have  sleep  disturbances,  initial 
difficulty  in  starting  to  sleep,  broken  sleep,  and  waking  in 
the  early  morning.  The  latter  symptom  is  almost  pathognomonic. 
The  diurnal  frequency  of  the  depressed  patient  is  another 
symptom.  Retardation,  both  physical  and  mental,  is  a con- 
stant manifestation;  patients  say  that  they  cannot  express 
their  thoughts,  and  their  thinking  per  se  is  slowed  up. 

In  addition  to  the  above,  the  patient  has  other  somatic 
disturbances  — he  may  feel  that  he  has  changed,  and  being 
sensitive  about  changes  in  appearance,  personality,  behavior. 
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mental  outlook,  etc.,  may  vithdraw  from  social  activity  al- 
together. Too,  he  may  lose  confidence  in  himself;  small 
tasks  may  become  mountainous. 

Recovery  vith  adequate  treatment  is  the  rule  -with  allevia- 
tion of  all  symptoms.  Stress  may  be  relieved,  and  the  patient 
should  always  avoid  the  acute  angle.  He  should  never  be  told 
to  "snap  out  of  his  difficulties."  Also,  he  should  never  be 
induced  to  partake  in  a whirl  of  social  activities  in  order  to 
forget  his  worries.  This  would  cause  him  to  tire  more  easily, 
thus  bringing  on  more  depression.  It  is  very  helpful  to 
engage  these  patients  in  certain  nonstressable  activities, 
such  as  small  jobs  around  the  house  or  yard.  Visits  from 
cheerful  friends  are  recommended. 

Considerable  skill  and  patience  is  needed  in  the  therapy 
of  depressives.  The  possibility  of  suicide  should  always  be 
kept  in  mind.  There  is  no  blanket  prescription  for  the  treat- 
ment of  these  patients.  One  depressive  who  had  been  reading 
about  psychosomatic  illnesses  in  the  newspapers,  sent  a request 
to  the  author  with  an  enclosure  of  $2.00  for  a bottle  of 
"psychosomatic  medicine." 


095  Karliner,  William 

Physical  symptoms  as  equivalents  of  the  depressive  phase  of 
manic  depressive  disease 

PSYCHIATRIC  QUARTERLY  31:^85-88  (July  1957) 

Points  out  that  a great  many  patients  who  appear  to  be 
suffering  from  various  physical  diseases  are  actually  display- 
ing only  variants  of  manic-depressive  depression.  Depression 
can  simulate  almost  any  functional  or  organic  disease.  In- 
complete or  mild  forms  of  depression  are  more  frequently  seen 
by  the  general  practitioner  or  non -psychiatric  specialist  than 
by  the  psychiatrist. 

In  the  present  paper,  the  author  reports  upon  fifteen 
patients  who  presented  themselves  with  a variety  of  symptoms 
for  which  no  organic  pathology  could  be  found.  Their  com- 
plaints ran  the  gamut  of  symptomatology  from  abdominal  dis- 
comfort to  vomiting.  Such  added  symptomatology  as  nausea, 
shortness  of  breath,  heart  palpitation,  insomnia,  alcoholism, 
and  periods  of  anorexia  and  fatigue^  as  well  as  circumscribed 
periods  of  hypochondriasis  were  seen  as  depressive  equivalents. 
As  a group,  these  patients  showed  cycloid  personalities  and 
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gave  case  histories  of  one  or  more  episodes  which  ran  a 
course  and  terminated  in  recovery. 

None  of  these  patients  admitted  being  depressed  and 
were  erroneously  believed  to  be  suffering  from  various 
physical  diseases  or  from  psychoneurosis.  Some  of  them 
had  previous  episodes  of  depression.  Others  developed 
depression  a few  years  after  the  episodes  of  self-limited 
physical  disease.  It  is  most  important  to  recognize  these 
conditions,  since  all  of  these  patients  are  potentially 
suicidal. 


096  Keuter,  E.J.W.  (University  of  Utrecht,  Psychiatric  Clinic) 

Tekort  aan  vit amine -B -complex,  zlch  psychiatrlsch  ultend 
als  een  atyplsche  endogene  depressie 

Vitamin-B-complex  insufficiency,  with  psychiatric  manifesta- 
tions in  the  form  of  atypical  endogenous  depression 
NEDERLANDSCH  TIJDSCHRIFT  VOOR  GENEESKUNDE  (Haarlem, 
Netherlands)  102:1501-03  (#-31,  1958) 

Describes  a female  patient  suffering  a B-vitamin 
deficiency  due  to  a lack  of  secretion  in  the  stomach  of 
hydrochloric  acid  and  gastric  enzymes  (pepsin  and  rennin) . 
The  most  important  symptom  was  a fluctuating  state  of 
atypical  depression.  The  symptoms  had  persisted  for  17 
years.  Administration  of  vit amin-B -complex  readily  caused 
the  disappearance  of  psychiatric  symptoms. 


097  Orbach,  Charles  E.  and  Bieber,  I.  (Sloan  Kettering  Institute, 

New  York  City) 

Depression  and  paranoid  reactions:  Application  of  adaptation 

principles  to  their  understanding 

A.M.A.  ARCHIVES  OF  NEUROLOGY  AND  PSYCHIATRY  78:301-11 
(Sept.  1957) 

Comprises  a clinical  study  of  seriously  ill,  non- 
psychiatric patients  who  were  faced  with  cancer,  mutilative 
surgery,  or  other  potentially  fatal  diseases.  These  patients 
were  adapted  to  a group  of  depressed  and  paranoid  reactions, 
extensive  denials,  and  frequent  elation.  All  of  these  were 
related  to  the  disruption  of  techniques  of  mastery,  techniques 
of  acceptability,  and  techniques  of  magical  control  over  dis- 
ease and  injury,  plus  the  violation  of  concepts  of  bodily 
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integrity.  Application  of  this  approach  in  a psychiatric 
population  is  suggested. 


098  Schneeman,  Klaus  (State  Mental  Hospital^  Zurich,  Switzerland) 

Bemerkungen  zum  prohlem  der  zeltstorung  in  endogenen  depressionen 
unter  berucksichtigung  der  dependenzenlehre  von  Kicolal  Hartmann 
Observations  on  the  problem  of  the  disturbance  of  time  in 
endogenous  depressions  according  to  the  doctrine  of  Nicolai 
Hartmann 

CONFINIA  PSYCHIATRIC A (Basel,  Switz.)  5:37-57  (Jau.  I962) 

Points  out  that  this  paper  is  a methodological  considera- 
tion in  which  the  limits  are  shown  that  exist  relevant  to  the 
understanding  of  mental  phenomena  from  the  biologic  basis 
happening  in  endogenous  depressions.  As  an  example  of  an 
essentially  depressive  symptom,  the  melancholic  disturbance  of 
time  is  used  which  can  be  understood  from  the  vital  retarda- 
tion or  basic  disturbance  of  becoming  a biological  fundamental 
happening.  The  chief  relationships  thus  shown  are  assumed  to 
be  valid  also  for  other  depressive  symptoms.  The  author 
demonstrates  that  the  assumed  "ontic"  relationship  of  biological 
and  mental  psychic  symptoms  does  not  hold  true  if  one  strictly 
contemplates  the  stratal  bases.  H^othyreosis  is,  therefore, 
taken  as  an  example  to  verify  the  preceding  theoretical 
methodological  conclusions.  Since  hypothyreosis  is  a proto- 
type of  a biologically  demonstrable  vital  retardation,  it 
could  be  demonstrated  that  a disturbance  of  time  in  the  sense 
of  an  endogenous  depression  is  not  correlative  to  a biological 
retardation.  The  form  of  time  which  is  biologically  valid  is 
not  commensurate  with  the  essential  to  the  time-structure 
introduced  to  the  research  on  depression.  In  respect  to  the 
vegetative  distiirbances  which  are  often  found  in  endogenous 
depression,  one  may  say  that  presumably  they  are  bodily 
''phenomena  of  expression;'*  that  they  aid  in  integrating  the 
complete  Gestalt-depression.  However,  they  are  not  somatic 
processes  which  run  according  to  their  own  laws  without 
relationship  to  the  anthropological  situation.  Ultimately,  it 
must  be  admitted  that  our  present  knowledge  does  not  sufficiently 
explain  how  a somatic  process  can  produce  the  mental  disturbance 
called  "endogenous  depression."  For  this  reason,  the  question 
is  discussed  whether  the  primary  spot  of  pertinent  disturbances 
might  not  rather  be  sought  in  the  mental  range  contrary  to  the 
concept  held  by  some  investigators  that  mental  disease  is  in 
every  case  due  to  a somatic  basic  disturbance. 
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099  Selbmann,  Magdalene 

Depressives  Erleben  under  Menstruation  beschwerden 
Depressive  states  and  menstrual  difficulties. 

ZEITSCHRIFT  FUR  PSYCHOS CMATISCHE  MEDIZINI  (Ctottingen,  Ger.) 

5:180-90  (1957) 

Presents  the  results  of  anamnestic  examinations  of  kl  women 
suffering  from  dysmenorrhea.  Only  29  ^ complained  spontaneously 
of  symptoms,  I9  claimed  to  have  been  sexually  "unenlightened"  at 
time  of  raenarche,  I8  were  breasi—fed,  21  had  marked  eating  diffi- 
culties during  infancy  and  early  childhood,  and  22  showed  depressive 
personality  structures.  The  average  age  of  menarche  in  the  sample 
was  1.6  years  later  than  that  found  in  the  general  population.  The 
patients  manifested  attitudes  of  hopelessness,  determined  by  self- 
abnegation  and  self-sacrifice  in  their  relationships  to  their  re- 
jecting and  depriving  mothers.  2k  references. 


100  Shtemberg,  E.  la.  and  Shumskii,  N.G.  (institute  of  Psychiatry, 

Moscow,  U.S.S.R.) 

0 Nekotorykh  formakh  starcheskogo  vozrasta 
Some  forms  of  geriatric  depressions 

ZHURNAL  NEVROPATOLOGII  I PSIHIATRII  59:1291-98  (Nov.  1959) 


Points  out  that  "functional"  depressive  states  in  old  age  can 
often  be  recognized  by  absence  of  senile  changes  or  of  progress 
toward  organic  dementia,  and  because  of  the  relative  purity  of 
the  syndrome,  with  specific  manifestations  lasting  sometimes  for 
years.  Drs.  Shternberg  and  Shumskii  present  5 case  histories  illus- 
trating the  range  from  "pure"  to  more  atypical  pictures.  All 
patients  are  female. 

Case  # 1,  aged  Jl,  was  hospitalized  5 times  over  the  k years 
preceding  this  study.  Her  disorder  showed  a circular  course  with 
gradual  transitions  from  the  manic  to  the  depressed  phase.  At  the 
beginning,  the  case  seemed  somewhat  atypical,  but  at  present,  it 
presents  the  typical  picture  of  manic  depressive  psychosis.  As  a 
sequelae  to  puerperiiam  and  coupled  with  a simultaneous  psychotrau- 
matic  situation,  this  patient  had  had  an  earlier  depressive  attack 
at  the  age  of  20.  The  illness  discussed  above  took  place  following 
the  patient's  retirement  from  work. 

Case  #2,  is  related  to  a 6l-year-old  patient  with  a history  of 
head  injury  with  concussion  when  she  was  ^k  years  old.  Headaches 
occurred  for  several  years,  and  then  disappeared.  In  1955  she  had 
an  operation  for  uterine  fibroma  and  personality  disorders  occurred 
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as  a sequelae.  The  following  year  she  was  hospitalized  with  a 
left  hemiparesis  following  a cerebral  accident.  Every  spring  or 
summer  afterward,  she  experienced  anxiety  and  nostalgia,  with 
suicidal  thoughts,  agitation,  tearfulness,  and  excitability.  The 
subsequent  course  was  increasingly  suggestive  of  periodic  depression. 

Case  # 3t  concerns  a 64-year-old  patient  who  became  ill  fol- 
lowing her  retirement  in  1958.  Other  members  of  her  family  had 
shown  emotional  instability,  and  she  herself  had  been  a rigid  person, 
overanxious  toward  her  health  and  inclined  toward  protracted  depres- 
sive reactions.  The  depression  which  developed  at  age  65  was  a 
simple  melancholia,  but  during  the  course  of  several  months,  her 
anxiety  faded  and  there  emerged  a stereotyped,  monotonous  depression, 
which  in  all  probability  was  chronic. 

Case  # 4,  is  a patient,  aged  who  had  suffered  depressive 
reactions  on  three  previous  occasions,  at  ages  50,  58,  and  59, 
recovering  each  time.  At  age  69,  in  a difficult  home  situation,  she 
developed  the  present  attack  which  has  persisted  for  4 years,  the 
picture  being  mixed  with  delusional  features. 

Case  the  last  in  this  series,  is  that  of  a 78-year-old 
patient  who  became  ill  at  the  age  of  75*  The  depressive  affect 
gradually  weakened  along  with  ideas  of  self-condemnation  and  hypo- 
chodriacal  fears.  Also,  there  were  signs  of  intellectual  deterio- 
ration of  organic  type,  particularly  memory  loss. 

By  and  large,,  one  sees  in  old  age  both  circular  psychoses  and 
senile  depressions,  which  differ  in  outcome  but  show  similar  here- 
ditary and  premorbid  features  and  have  much  in  ccanmon  with  atypical 
manic  depressive  psychoses.  The  clinical  resemblance  is  most  narked 
when  the  depressive  phase  of  atypical  circular  psychosis  assumes  a 
chronic  course. 


Smith,  Jackson  A.  and  Witt  son,  C.L. 

Evaluation  of  treatment  procedures  in  psychiatry. 
DISEASES  OF  THE  NERVOUS  SYSTEM  18:587-90  T^t.  1957) 


Discusses  an  effort  to  establish  a method  of  assaying  new 
treatments  for  psychiatric  patients,  through  the  evaluation  of 
some  125  case  reports  on  somatic  and  psychotherapeutic  treatment. 
From  this  survey,  it  appears  that  a given  procedure  would  have  to 
be  tested  on  patient  groups  comparable  as  to  the  duration  of  their 
illness,  age,  and  previous  history. 
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There  are  few  recent  extensive  reports  on  psychotherapy.  In 
comparing  the  results  of  scanatic  and  pharmacological  therapy  with 
the  reports  of  psychotherapy,  it  is  evident  that  the  more  disturbed 
or  turbulent  the  patients,  the  easier  the  evaluation  of  improvement. 
In  the  somatic  and  pharmacological  evaluation,  the  skill  and  the 
experience  of  the  psychotherapist  are  seldom  considered,  whereas 
evaluating  psychotherapy,  the  importance  of  the  therapist  as  an  indi- 
vidual is  stressed  even  more  than  his  method.  Factors  frequently 
mentioned  as  being  of  great  importance  in  determining  the  results 
of  psychotherapy  are  the  experience  and  maturity  of  the  therapist 
and  his  interest  in  a particular  type  illness. 

In  the  evaluation  of  the  results  of  psychotherapy,  the 
following  statement  on  the  problem  made  by  Kubie  in  1948  still  seems 
appropriate,  "The  fact  of  the  matter  is  that  it  has  never  been 
possible  to  establish  a clear  correlation  between  the  effects  of 
the  therapeutic  treatment  or  of  the  insight  attained.  All  of  this 
remains  a battle-ground  for  dogmatic  biases  and  unacknowledged 
a priori  assumptions," 
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Webb,  H.E.  and  Lascelles,  R.G.  (St.  Thomas  Hospital,  London) 
Treatment  of  facial  and  head  ^ain  associated  with  depression 


Treatment  oi  racial  ana  neaa  pan 
LANCET  1:555^  (Feb.  17,  19o2) 


Presents  a number  of  cases  encoxmtered  by  the  authors  in  the 
general  medical  and  neurological  departments  of  St,  Thomas'  Hospi- 
tal in  which  the  presenting  syn5)tom  was  pain  in  the  region  of  the 
face  and  head.  The  cases  observed  fell  into  one  of  two  groups: 
organic  (Group  l)  and  functional  (Group  II ).  In  each  group  the 
following  features  were  noted:  The  patient's  mood,  sleep,  rhythm, 

times  of  day  in  "vdiich  pain  was  most  severe,  and  when  the  patients 
felt  at  their  best.  It  was  also  noted  whether  the  patients  had 
obsessional  personlities,  as  indicated  by  overconsciousness,  ex- 
cessive house-proudness  and  a convulsion  to  check  and  re-check 
things  that  they  have  done.  Many  of  the  patients  did  not  give  this 
history.  They  tended  to  complain,  more  or  less  of  extreme  fatigue, 
lethargy,  and  irritability. 

The  raison  d'etre  for  this  study  was  to  try  to  determine 
whether  the  depressive  part  of  the  illness  coiald  be  relieved  by 
the  new  anti -depressant  drugs,  and  if  so  whether  the  concomitant 
pain  could  be  relieved  by  such  treatment,  Nardil  was  the  prin- 
cipal anti -depressant  used  in  doses  of  15  mg./t.d.s.  or  q.d.s. 

In  some  patients,  mainly  those  in  a classical  depressive  state, 
imipramine  ("Tofranil")  was  substituted  or  added  in  a dosage  of 
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25-50  mg./t.d.s.  Beneficial  effects  of  these  drugs  were  not  evi- 
dent until  7-10  days  after  the  onset  of  treatment.  It  was  felt 
that  two  weeks'  trial  was  necessary  in  all  cases.  If  successful, 
treatment  was  continued  for  at  least  2 months. 

Group  I contained  I8  patients  with  trifacial  neuralgia  and 
5 with  post -herpetic  neuralgia.  All  but  U in  this  category  showed 
a marked  response  to  the  antidepressant  drugs.  The  positive  response 
consisted  of  return  to  normal  sleep  rhythm,  loss  of  the  apabhy  and 
listlessness  and  also  of  the  pain  that  characterized  these  patients. 
Group  II  on  the  other  hand,  contained  patients  with  facial  and  head 
pain.  Only  two  of  this  group  did  not  respond  to  antidepressant  medi- 
cation. Again  the  most  surprising  development  was  the  loss  of 
head  and  facial  pain. 

The  authors  were  impressed  by  the  extent  in  which  pain  was 
relieved . \dien  the  imderlying  thou^  previously  undiagnosed  denres- 
sive  state  was  treated. with  the  new  antidepressant  drugs.  Surpris- 
ingly also,  they  noted  that  a high  degree  of  these  patients  had 
obsessional  personalities.  These  researchers  suggest  that  with 
chronic  pain  of  whatever  localization,  it  may  be  rewarding  to 
question  the  patient  closely  to  determine  if  there  are  depressive 
syn5)toms. 
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103  Abood,  Leo»G.  and  Meduna,  L.J.  (University  of  I3J.inois,  College  of 

Medicine) 

Some  effects  of  a new  psychotogen  in  depressive  states 
JOURNAL  (F  MERVOUS  AND  MOTAL  DISEASE  (December  1958)  127:51^-50 


Reports  data  on  5 cases  which  serve  as  pilot  experiments  in 
the  application  of  a new  anticholinergic  psychotomimetic  eigent, 
N-ethyl-5-piperidyl  cyclopentylphenyl  glycolate  (JB-329).  The 
drug  was  found  to  induce  a drive  of  activity  accompanied  by  some 
mood  elevation.  This  seemingly  desirable  effect  occiirred  after  a 
period  in  which  there  were  psychopathological  effects  of  a defi- 
nitely psychotic  nature.  About  an  hour  after  the  administration  of 
either  1C  or  12  mg.  of  JB-329>  the  patients  showed  signs  of  con- 
fusion, drowsiness,  ataxia,  and  hyperreflexia  , About  a few  hours 
later,  they  began  to  have  hallucinations , to  show  disorientation 
and  extreme  restlessness,  and  to  lose  contact  with  the  environment. 
Autonomic  syn^jtoms,  such  as  mydriasis,  tachycardia,  dryness  of 
the  mouth,  and  muscular  weakness,  were  present  throughout.  The 
desirable  post-psychotic  effects,  which  occurred  I8  to  58  hours 
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after  drug  administration  in  four  cases  and  the  following  day 
in  the  fifth  case,  were  of  prolonged  'vration  (days  to  weeks 
possibly) . 

All  five  cases  treated  had  only  one  symptom  in  common — 
some  degree  of  depression.  The  other  most  remarkable  common 
feature  found  in  four  of  the  five  cases  was  an  extreme  infan- 
tile personality  which  could  not  be  expected  to  change  after  a 
single  treatment  of  whatever  sort. 

The  reasons  for  the  present  clinical  results  with  JB-529 
are  obscure,  particularly  since  the  therapeutic  effects  be- 
come apparent  long  after  the  hallucinations  and  autonomic 
symptoms  have  disappeared.  Furthermore,  studies  on  animals 
indicate  that  the  drug  is  readily  hydrolyzed  in  the  body,  and 
is  completely  eliminated  in  pif- i<-8  hours.  The  authors  conclude, 
therefore,  that  therapeutic  effects  are  related  to  the  drug  in 
a secondary  manner. 


lOU  Ayd,  Frank  J.  (Franklin  Square  Hospital,  Baltimore,  Maryland) 

Drug-induced  depression;  Fact  or  fallacy 
NEW  YORK  STATE  JOURNAL  OF  MEDICINE  58:354-56  (Feb.  I958) 


Calls  attention  to  a series  of  seventy  cases  referred 
to  the  author  between  July  195^  and  July  1956  for  treatment 
of  a presumed  drug-induced  depression.  The  drugs  in  question 
were  chlorpromazine  and  reserpine,  and  had  been  prescribed  in 
h3  of  the  cases  to  reduce  blood  pressure  and  in  the  other  2J 
cases  for  psychiatric  reasons.  Duration  of  treatment  before 
the  onset  of  overt  depressive  symptoms  was  from  3 months  to 
2 years.  Twenty -three  of  these  patients  did  not  exhibit  the 
usual  signs  and  symptoms  of  an  endogenous  depression  and  were 
therefore  labelled  pseudodepressive.  They  complained  of  being 
languid  and  discouraged  because  their  lassitude  and  enervation 
interfered  with  maintenance  of  their  self-in5)osed  standards. 
They  were  not  ruminative,  nor  obsessed  with  phobias  of  physical 
or  mental  illness.  They  had  few  if  any  symptoms  such  as  ano- 
rexia, wei^t  loss  or  insomnia.  Too,  they  were  not  self- 
deprecatory,  remorseful  or  troubled  by  morbid  thoughts.  Not 
one  mentioned  transient  suicidal  ideas.  Few  cried  but  all 
complained  of  psychomotor  retardation.  These  patients  pronq)tly 
recovered  from  their  so-called  depressed  state  when  the  dosage 
of  the  drug  was  reduced  and  a stimulant  and  an  antiparkinsonian 
drug  were  axided  to  their  medication.  All  patients  managed  in 
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this  way  ccaitinued  treatment  with  the  same  ataraxic  for  as  long 
as  three  years  without  further  spurious  signs  of  depression. 

In  contrast  to  the  pseudodepressed  patients,  the  other  forty- 
seven  manifested  some  or  all  of  the  following  symptoms  of  an  endo- 
genous depression;  headache,  dizziness,  blurred  vision,  chest  pain, 
dyspnea,  palpitation,  anorexia,  weight-loss,  abdominal  discomfort, 
constipation,  urinary  frequency,  muscular  aches  and  pains,  insomnia, 
early  morning  awakening,  depressed  mood,  crying  spells,  hopeless- 
ness, anxiety  attacks,  obsessive  fears  of  physical  ailments,  fears 
of  insanity,  impaired  concentration,  loss  of  interest  in  usual 
activities,  and  suicidal  tendencies. 

There  was  no  correlation  between  dosage  ar^i  depression  nor 
in  the  hypertensive  patients,  between  the  drugs,  hypotensive 
patients,  effect  and  depression.  From  a survey  of  the  literature, 
it  has  been  shown  that  two-thirds  of  the  cases  of  drug-induced 
depression  have  a previous  history  of  having  received  psychiatric 
treatment  for  depression.  These  same  two-thirds  had  a basic 
personality  make-up  which  was  for  the  most  part  obsessional.  A 
recheckup  on  the  forty-seven  patients  on  September  1,  1957^  re- 
vealed that  four  had  died,  and  foirby-three  had  recovered  from 
the  depression.  Twelve  of  these  patients  classifed  as  recovered, 
had  had  another  depression  of  sufficient  intensity  to  require 
treatment,  even  thou^  not  a single  one  was  taking  an  ataraxic 
immediately  before  or  at  the  time  of  the  present  depression. 


105  Bagge,  L.  and  Schlaug,  R.  (University  Hospital,  Lund,  Sweden) 

An  unusual  coniplication  in  connection  with  metrazol- shock  treat- 
ment:  A case  report. 

ACTA  PSYCHIATRICA  ET  NEUROLOGICA  (Copenhagen)  32:^25-30  (L957) 

States  that  hour  after  experiencing  her  second  metrazol- 
shock,  the  subject,  a ^7-yoar-old  depressed  woman  became  con- 
fused, disoriented,  and  agressive.  She  hallucinated,  and  exhi- 
bited a marked  vasodilation  on  the  ri^t  side  involving  the  head, 
neck,  and  arm.  A left-sided  anhydrosis  had  persisted  for  three 
years  prior  to  the  writing  of  this  report.  A disparity  in  the 
size  of  the  pupils  of  her  eyes,  anisocoila,  was  also  evident 
before  the  present  conrEdicaticai.  Nicotinic  acid  administered  int- 
ravenously one  year  previous  to  these  \mtoward  symptoms,  made 
the  patient  aggressive  and  querulous.  Hence,  it  can  be  postu- 
lated that  there  is  a definite  connection  between  these  vegetative 
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changes  and  the  resultant  confusion^  all  being  more  than  likely 
caused  by  one  central  lesion. 


106  Bercel,  Nicholas  (IXIILA.  School  of  Medicine,  Los  Angeles) 

Clinical  experience  "with  a new  type  of  antidepressant  drug; 
Ditran 

JCfURNAL  OF  NEUROPSYCHIAOKy  2:271-78  (June  I96I) 


Discusses  the  clinical  application  and  pharmacology  of 
'’Ditran*,*  a tertiary  amine  from  a group  of  3-N- substituted 
piperidyl  benzylates.  It  is  essentially  a psychogenic  substance 
•with  atropine  and  anticholinergic  properties.  It  produces  a 
psychotic  state  "with  all  the  characteristics  of  a toxic  deli- 
rium -which  lasts  for  several  hours.  Dr.  Bercel  has  given 
single  treatments  -with  this  drug  to  25  patients,  most  of  -vdiom 
were  depressives.  The  series  included  schizophrenics,  patients 
•with  chronic  brain  syndromes,  patients  with  characteristic  neu- 
roses as  wen  as  patients  with  manic-depressive  psychoses  and 
o-ther  forms  of  depression. 

All  -these  subjects  had  previously  been  on  a different  drug 
or  therapy  regimen  -with  unsatisfactory  results.  In  the  present 
series  of  cases,  Ditran  was  administered  orally  or  intramuscu- 
larly in  doses  of  from  10  to  20  mg.  The  immediate  effect  of 
the  drug  consisted  of  eutonomic  changes,  such  as  mydriasis,  cy- 
cloplegia,  dryness  of  the  mouth,  flushing  of  the  face,  ani  shiver- 
ing. Later,  this  action  was  followed  by  a sta-te  resenhling  toxic 
delirium.  Diis  jhase  lasted  for  5 hours,  and  then  gradually  dis- 
sipated during  the  next  ten  hours.  In  this  state,  the  subjects 
displayed  perceptual  anomalies,  deluaion,  confusion,  and  dis- 
orientation, and  even  a state  of  almost  con5)lete  amentia.  Pa- 
tients struggled  to  maintain  a stream  of  -thou^t  -with  severe 
dysphasia.  Neurological  manifestations  included  exaggerated 
reflexes,  a'taxia,  impaired  proprioception,  saisory-motor  ano- 
malies, and  hyperacusis. 

Based  on  a follow-up  of  from  2-11  mon-ths,  it  was  found 
that  11  of  the  patients  were  improved,  9 were  unimproved,  and  5 
had  inproved  but  relapsed.  Patients  previously  diagnosed  as 
schizophrenics  or  those  having  chronic  brain  syndrome  did  not 
improve.  From  these  results,  the  author  concludes  that  where 
other  treatment  fails,  Ditran  may  be  tried  wi-th  a 50-50  chance 
of  success.  With  -the  exception  of  a few  contraindications 
(glaucoma,  prostatic  hypertrophy,  etc.),  it  can  be  administered 
safely. 
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Inrprovement  with  Ditran  differed  from  that  seen  following 
other  treatments.  Usually^  successful  jdiarmaceuticals  affect 
all  neurological  manifestations  of  the  depressive  syndrome  con- 
currently. However,  in  more  than  half  of  the  patients  receiving 
Ditran,  mood,  drive,  or  ideation  improved  alone,  with  other 
symptoms  following  later. 


107  Boardman,  R.H.  and  Fullerton,  A.G. 

Iatrogenic  Parkinsonism 

JCXJRML  OF  MENTAL  SCIENCE  106:li|.68-70  (19^0) 


States  that  the  replacement  of  schizophrenic  symptoms  throu^ 
the  use  of  drugs  such  as  reserpine  may  result  in  symptoms  of  endo- 
genous depression  (sometimes  even  to  the  point  of  contemplated 
suicide).  This  action  may  be  a by-product  of  the  drug  production 
of  the  Parkinsonian  syndrcaae. 


108  Jensen,  Knud  (Sidsjons  State  Mental  Hospital,  Sundsvall,  Denmark) 

Depression  in  patients  treated  with  reserpine  for  arterial 
hypertension. 

ACTA  PSYCHIATRICA  ET  NEUROLOGICA  SCANDINAVICA  3!^:  195-204 
(April- June  1959) 


Presents  a review  of  the  literature  concerning  the  effects  of 
reserpine  on  hospitalized  patients  suffering  from  depression.  Such 
depression  ai^ared  from  1-10  months  after  initial  treatment  with 
reserpine  in  daily  dosage  from  .5O-.75  mgms.  One  patient  was 
given  a \diole-root  preparation  of  RauwoUfia  serpentina  containing 
.3  mgms.  reserpine.  The  age  span  of  the  group  was  from  42-76 
years,  (average  5^*8  yrs.).  A predisposition  for  depression  was 
seen  in  5 patients.  Diagnostic  symptoms  include  a deep  sensation 
of  unhai^iness,  and  frequent  crying  episodes,  accompanied  by 
restlessness  and  anxiety.  One  case  had  atten5>ted  suicide.  In 
al^  eleven  patients  were  observed.  Seven  patients  had  previous 
ECT.  Two  patients  had  a combination  of  ECT  and  chlojrpromazlne, 
while  another  had  chlorpromazine  alone.  Reserpine  showed  good  ef- 
fects in  all  cases.  From  5-8  months  after  leaving  the  hospital 
2 cases  again  had  reserpine  prescribed  for  hypertension  and  were 
later  readmitted  to  the  hospital  after  relapse.  It  cannot  be 
said  that  reserpine  alone  is  the  cause  of  all  symptcHns  mentioned 
above.  It  is  believed,  however,  that  these  symptoms  are  a result 
of  provoked  endogenous  depression. 
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109  Kildh,  L.G.  (Durham  University)  and  Osselton,  J.W.  (Department 

of  Psychological  Medicine,  Newcastle-upon-T^e,  England) 

An  EEG  study  of  the  analeptic  effects  of  imipramine 
EIECTROElCEPHALOGRAHiy  AI©  CLINICAL  NEUROPHYSIOLOGy  13:216-23 
(No.  2,  1961) 


States  that  there  is  adequate  clinical  evidence  available  to 
prove  that  imipramine  in  therapeutic  dosage  may  increase  the  fre- 
quency of  attacks  in  epileptics  and  is  likely  to  provoke  attacks 
of  epilepsy  in  non-epileptic  subjects  when  taken  in  large  amounts. 
In  regard  to  the  treatment  of  depressive  illness,  these  facts 
must  be  borne  in  mind  but  in  no  way  contraindicate  the  use  of  idle 
drug  in  epileptics  if  indications  for  it  are  clear.  As  an  EEG- 
activating  agent,  imipramine  appears  to  be  similar  in  action  to 
chlorpromazine . Too,  it  proved  to  be  as  effective  as  bemegride. 

The  absence  of  paroxysmal  abnormalities  in  the  EEG*s  of  non- 
epileptic subjects  after  injection  of  imipramine  suggests  that 
it  may  have  this  advantage  over  bemegride  and  there  are  also 
suggestions  that  imipramine  may  be  the  better  activator  of  focal 
abnormalities.  A serious  disadvantage  of  imipramine  is  the  in- 
tensity ard  frequency  of  untoward  side  effects.  Bie  hypotensive 
effects  which  may  occur  are  alarming  and  for  this  reason,  it 
should  not  be  given  intravenously  to  patients  with  cardiovascu- 
lar disease.  In  this  respect,  bemegride  has  obvious  advantages. 


110  ^fozziconacci,  P.,  Koupemik,  C.,  and  Lyard,  D. 

Effets  psychiques  de  l^ACTH  et  de  la  cortiscme  chez  1* enfant. 
Psychological  effects  of  ACTH  and  cortisone  in  children 
BULLETINS  ET  MEMOIRES  DE  LA  SOCIETE  MEDICALE  DES  HOPITAUX 
DE  PARIS  71:531-39  (#15-16  1955) 


Records  studies  made  upon  the  psychological  effects  of 
using  cortisone  or  ACTH  in  57  hospital  patients  aged  I8  months 
to  18  years  who  were  suffering  from  various  diseases  (rheumatic 
fever,  chorea  minor.  Still *s  disease,  etc.).  In  11  cases  the 
effects  were  negligible  or  nil.  In  77«3^  (^  cases)  minor  patho- 
logical effects  were  noted;  bulimia,  sleep  distrubances,  euphoria, 
depression,  and  anxiety);  only  two  cases  (3* 5/^)  had  serious  dis- 
eases of  the  affective  type.  The  recorded  palhological  mani- 
festations occiirred  mainly  in  patients  with  hypercorticism,  at 
the  beginning  of  treatment  or  immediately  after  treatment  was 
ended. 
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Anthony,  James  and  Scott,  Peter  (Washington  University,  St.  Louis 
and  Maudsley  Hospital,  London) 

Manic  depressive  psychosis  in  childhood 

CHILD  PSYCHOLOGY  AND  PSYCHIATRY  1:53-72  (Jan.  I96O) 


Cites  the  awareness  of  the  authors  of  the  nosological  confu- 
sion of  researchers  and  investigators  as  to  the  use  of  the  word 
"children.”  One  of  the  chief  reasons  for  this  is  to  be  found  in 
the  different  diagnostic  criteria  used  by  clinicians.  The  answer 
seems  to  lie  in  the  distinction  as  to  what  symptomatology  can  be 
said  to  be  pathognomonic  to  adults  and  what  symptomatology  of  a 
diseased  condition,  in  this  case  a depressive  psychosis,  is  limited 
to  children.  The  consensus  of  opinion  among  psychiatrists  and 
psychologists  is  that  in  the  manic  depressive  there  are  no  means 
of  separating  a juvenile  from  an  adult  form.  IVtost  textbooks  omit 
all  mention  of  a juvenile  form  of  manic  depressive  psychosis  since 
the  incidence  of  the  condition  below  the  age  of  15  is  so  negligible 
as  to  be  considered  non-existent.  Ihe  present  authors  believe 
that  the  occxirrence  of  manic  depression  in  early  childhood  has  yet 
to  be  demonstrated.  As  a psychodynamic  entity,  however,  there  is 
good  reason  to  believe  in  its  existence.  It  is  in5>ossible,  there- 
fore, to  speak  of  childhood  manic  depression  as  we  speak  of  child- 
schizophrenia,  i.e.,  as  if  we  were  speaking  of  a special  disease 
entity,  but  it  is  entirely  possible  to  speak  of  manic  depression 
occurring  in  childhood. 

Bie  case  iinder  discussion  in  this  paper  emphasized  the  fact 
that  manic  depression  can  occur  in  childhood,  in  fact  before  pu- 
berty. The  authors  regard  this  case  as  an  exception  to  the  gen- 
eral rule  which  limits  this  type  of  disturbance  to  the  adolescent 
and  the  adult.  It  is  not  possible  to  label  any  manisfestation 
in  the  child  "psychotic"  on  the  grounds  th€»^  the  later  psychosis 
is  anticipated. 


Mendelson,  l^^yer  (Dept,  of  Psychiatry,  IMiversity  of  Pennsylvania) 
Depression,  the  use  and  meaning  of  the  term 

BRITISH  JOURNAL  OF  14EDICAL  PSYCHOLOGY  32:183-92  (Part  3,  1959) 


Concerns  the  varied  aspects  of  the  various  theoretical  models 
of  depression.  A review  of  the  literature  indicates  that  there  is 
not  a sufficiency  of  awareness  tha,t  not  all  patients  who  describe 
themselves  as  depressed  are  depressed  in  the  same  manner.  Ihere 
is  now  an^jle  evidence  that  the  term  depression  cavers  a variety 
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of  affective  states  -vdiich  differ  not  only  overtly,  tut  also  sub- 
jectly.  Patients  -wiio  are  depressed  experience  and  manifest  and 
describe  their  depressions  differently.  Ihe  subjective  affective 
state  of  the  guilty,  self -reproachful,  agitated,  involutional  pa- 
tient, for  example,  is  considerably  different  from  the  hopeless, 
futile:^  schizoid  adolescent,  although  both  of  these  may  describe 
themselves  as  depressed. 

Many  of  the  previous  fomailations  of  depression  and  of  the 
depressive  character-structure  are  sinply  not  comprehensive  enoiigh 
to  do  justice  to  the  variety  of  clinical  types.  Depressed  patients 
are  to  be  found  not  only  among  those  vho  are  excessively  dependent 
for  self-esteem  on  external  narcissistic  supplies,  but  also  among 
rigid  over-conscientious  perfectionists  who  e^q)ect  the  impossible 
of  themselves^  the  spectrum  is  not  nearly  so  narrow. 

This  relative  multiplicity  of  depressed  states  has  led  to  a 
variety  of  psychodynamic  forraolations  and  conceptualizations  of  the 
<?epressive  reaction,  each  with  partial  validity  but  few  even  de- 
signed to  have  universal  application.  For  different  writers,  dep- 
ression has  not  only  different  components  but  also  different  pur- 
poses. For  one  author,  it  is,  in  essence,  emptiness  and  loneliness; 
for  another,  it  is  rage  and  guilt.  For  one  observer,  it  is  a 
passive  consequence  of  having  sustained  a lot  in  self-esteem,  for 
another  it  is  an  active,  though  distorted,  atten^t  to  iindo  this 
loss. 


A more  widespread  awareness  of  the  complexity  and  the  variety 
of  the  depressive  reactions  will  perhaps  give  rise  to  less  dogmatic 
and  more  sophisticated  models. 


113  Stuart,  Jane  Lansdan  (Hi.D. — Vanderbilt  University,  I962) 

Intercorrelations  of  depressive  tendencies,  time  perspective,  and 
cognitive  style  variable  (97  pages) 

DISSERTATION  ABSTRACTS  22:696  (July  I962) 


Discusses  the  complex  relationship  between  depression  or  "low- 
morale,  " "meaning, " of  the  self  and  future  and  certain  character- 
istic, individual  response  styles.  Tbou^  little  work  has  been  done 
in  the  area  of  cognitive  and  "affective"  variables,  the  results 
of  a number  of  diverse  studies  suggest  a ccmrplex  relationship. 

Instruments  to  measure  the  tendencies  (l)  to  agree  or  resjxjnd 
positively  and  (2)  to  respond  in  an  extreme  fashion  were  developed. 
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both  measures  were  reliable  and  large  individual  differ- 
ences were  found,  scores  of  these  instruments  were  unrelated  to 
other  variables  investigated.  Performances  on  intellectual  tasks 
were  also  found  to  be  xmrelated.  The  results  of  an  investigation 
of  the  relationships  between  the  hypothesized  variables  of  depres- 
sion, ’’meanings"  of  the  self  and  of  the  future,  and  tendencies  to 
prefer  certain  types  of  verbal  associations  were  positive.  (A 
measure  of  the  tendencies  to  prefer  certain  types  of  verbal  asso- 
ciations, designated  "semantic  habits,"  was  developed  for  the  pre- 
sent investigation. ) 

The  responses  of  2Sk  paritroopers  constituted  the  data  for 
the  substantive  study.  The  results  indicated  that  people  may  be 
placed  on  a continuum  with  regard  to  an  attribute  which  is  measured 
by  a number  of  superficially  very  different  instruments.  An  exa- 
mination of  the  kinds  of  responses  a person  would  make  who  fails 
at  one  end  of  this  complex  din^nsion  provides  an  intuitive  under- 
standing of  its  "meaning."  The  scores  of  this  hypothetical  person 
would  classify  him  as  being  depressed,  having  a "constricted" 
future  outlook,  having  negative  attitudes  and,  feelings  about  him- 
self and  as  habitually  preferring  evaluative  associations  rather 
than  more  abstract  ones  which  classify  objects.  The  kinds  of 
responses  this  person  would  make  indicate  that  he  is  tense,  rest- 
less and  feels  pressed  for  time  so  that  performances  in  routine 
areas  of  life  are  felt  to  be  disrupted  and  unsatisfactory.  He 
feels  disturbed  about  his  lack  of  control  over  unusual  aspects  of 
thinking.  There  is  an  inability  to  imagine  the  future  or  what  kind 
of  person  he  will  become.  This  person  does  not  expect  success, 
feels  hopeless,  helpless,  insignificant  and  unhappy.  He  prefers 
associations  like  "dirty"  and  "valuable"  for  such  common  objects 
as  "coal"  and  "dictionary"  and  does  not  choose  such  words  as 
"fuel"  and  "book"  \vhatever  the  alternative. 

The  demcMistration  of  some  strong  relationships  among  the  vari- 
ables has  both  generalized  and  specific  utility.  A conposite  of 
measures  -vdiich  have  demonstrated  reliability  and  which  are  related 
to  each  other  can  serve  both  as  a tool  for  further  investigation 
and  as  a medium  idiich  suggests  other  relationships  of  behavior. 
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Il4  Abadi,  Mauri cio 

El  sulcidio:  Eufogue  'psicoanalltlco 

Suicide:  A psychoanalytic  approach 

ACTA  WEUROPSIQUIATRICA  ARGENTINA  (Buenos  Aires)  5:366-74  (1959) 


Points  out  that  all  suicidal  drives  are  fundamentally  iden- 
tical. The  following  ideas  are  emphasized:  a)  Self  murder  is 

a psychotic  act.  b)  The  suicide's  act  is  an  ultimate  and  trium- 
phant ego  defense  mechanism,  c)  The  central  motivation  is  the 
existence  of  paranoid  anxieties  and  persecutory  feelings,  and 
not  of  a depressive  mood,  d)  The  death  is  a magic  death  with 
resurrection  phantasies,  e)  Suicide  is  an  exacerbation  of  all 
masochistic  processes.  Three  unconscious  phantasies  are  recog- 
nized: l)  Suicide  is  an  expression  of  aggression  against  an  in- 

ternal object.  2)  Suicide  is  a means  of  self -punishment . 

3)  Suicide  is  a return  to  the  mother's  womb  and  of  rebirth. 

115  Babiak,  W.  (Ontario  Hospital,  St.  Thomas,  P.O.,  Canada) 

Case  fatality  due  to  overdosage  of  a combination  of  tranylcypro- 
mine (Parnate)  and  imipramine  (Tofranil) 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL  85:377-  (Aug.  12,  I961) 

Cites  a case  involving  the  ingestion  of  24  imipramine  tablets 
(600  mg.)  and  I3  'Parstelin'  tablets  by  a 26-year-old  male  patient 
with  a history  of  acute  schizophrenic  reaction.  Both  these  drugs 
were  consumed  within  a day  after  getting  them  on  prescription 
from  his  family  doctor.  The  patient  showed  the  following  symptoms 
of  acute  poisoning:  nystagmus,  carpopedal  spasm,  generalized  tre- 

mor and  rigidity,  semicomatose  state,  tachycardia,  and  fever.  The 
following  treatment  measures  were  instituted:  ipecac  and  saline 

induced  emesis,  gastric  lavage,  and  i.v.  administration  of  benz- 
tropine -methane  sulfonate.  These  all  proved  ineffective  and  the 
patient  lapsed  into  irreversible  coma,  becaii.e  hyperpyretic 
(107-8°F)  and  died.  Dr.  Babiak  cites  previous  reports  of  toxic 
reactions  to  combined  MAO  and  imipramine  therapy. 

116  Becq,  M.  hnd  Gleizes,  L. 

Apropos  de  quelques  conduites  suicidaires  chez  de  melancollques 
A consideration  of  suicidal  behavior  among  melancholic  patients 
TOULOUSE  MEDICAL  (Toulouse,  Fr . ) 61:649-53  (Sept.  I960) 


-76- 


SUICIDE 


(cont*d) 


Points  out  that  there  is  a most  important  difference  be- 
tween an  uneventful  outcome  and  a recovery  complicated  by  me- 
lancholia, as  illustrated  by  the  superficial  improvement  to  be 
noted  after  the  first  ECT,  Even  after  recovery  a tendency  to- 
ward suicide  does  not  necessarily  mean  a relapse.  Sometimes, 
unexpected  suicidal  attempts  are  committed  by  discharged  and 
clinically  cured  patients.  Ihe  authors  give  consideration  to  7 
different  cases  as  illustrations.  Biese  more  or  less  typical 
cases  lead  Drs.  Becq  and  Gleizes  to  wonder  whether  a kind  of 
•suicide  stereotype*  does  not  persist  after  the  melancholic 
episode  has  terminated. 


117  Bertagna,  Louis 

Chimiotherapie  des  etats  depressifs 

Chemotherapy  of  depressive  states 

CAHIERS  LAENEEC  (Paris)  19:27-36  (#2,  1959) 


Calls  attention  to  the  highly  effectiveness  of  imipramine 
in  the  treatment  of  depression.  Present  studies  indicate  that 
it  has  proved  successful  in  3 out,  of  4 melancholic  and  in  one- 
half  of  the  non-melancholic  cases.  Psychiatric  treatment  must 
be  fortified  to  accept  two  of  the  major  risks  in  such  treatment: 
1)  suicide  , and  2)  manic  depressives.  Bie  spectaxmlar  action 
of  imipramine  in  depressed  states  poses  a theoretical  problem 
for  the  psychiatrist  of  the  extension  of  the  concept  of  psycho- 
sis to  certain  states  that  in  the  past  have  been  considered 
neurotic. 


118  Biermann,  Gerd  (St.  Galen  Rest  and  Trea'tanent  Center) 

Behandlung  einer  psychogenen  Depression 
Breatraent  of  a ps^hogenic  depressidn 

ACTA  PSYCHOTHERAPEUnCA,  PSYCHOSOMATICA,  ET  ORTHOPEaDAGOGICA 
(BASEL)  8:307-18  (#4,  1960) 


Rei>orts  the  case  history  of  a girl  aged  I8,  in  whom,  fol- 
lowing a neurotic  development  in  childhood,  there  took  place, 
during  the  insufficiently  controlled  stage  of  sexual  maturation, 
the  onset  of  a psychogenous  depression,  \diich,  on  account  of 
suicidal  tendencies,  necessitated  admission  to  a mental  hospital. 
Purely  symptomatic  treatment  (insulin  therapy)  did  not  lead  to 
any  iraproveraent.  By  means  of  identification  with  an  older  neu- 
rotically depressed  patient  (mother-image)  it  came  to  a pseudo- 
catatonic  attitude  with  refusal  of  food  intake  lasting  three 
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weeks  and  leading  to  a perilous  crisis,  which  was  eventually 
overcome  by  intensive  psychotherapy  (FROMW^REICHMAM)  through 
a caliiartic  break-through*  Rapid  convalescence  and  steady  fur- 
ther development  towards  psychological  normality.  Check-up 
three  years  later. 


119  Bunney,  William  E. 

Some  observations  on  depressive  reeictions  in  college  students 
PROCEEDINGS  OF  THE  THIRD  WCHLD  CONGRESS  OF  PSYCHIATRY  3:1225- 

29  (1962) 


Attempts  to  present  an  assessn^nt  of  depressive  reactions 
in  college  students  and  the  emoticaial  problems  incident  to  this 
age  and  environmental  group.  By  and  large,  depression  is  by  far 
the  most  prevalent  cause  of  death  in  this  category.  Bie  fol- 
lowing quote  is  an  account  of  severe  depressive  episode  in  a 
college  student: 

"Friday  morning,  I felt  it  coming  on,  horrible  and  black, 
like  grotesque  goggles.  The  room  became  ugly,  and  dirty. 
Nothing  had  meaning.  I was  hopeless  and  desperate.  Sui- 
cide seemed  so  logical.  You  can*t  help  me.  No  one  can." 
Such  a youth  usually  oames  to  the  attention  of  the  psychiatrist 
with  complaints  of  confusion,  difficiilty  in  concentrating  on 
studies,  thou^ts  of  suicide,  frequent  crying,  intense  feelings 
of  loss,  and  a conviction  that  he  or  she  is  dying  or  decaying. 

Any  attempt  to  understand  depression  in  adolescents  demands 
a consideration  of  identity  problems.  !Die  author  has  observed 
a number  of  cases  of  depression  and  the  desperate  identity  mani- 
pulations associated  with  them.  From  these,  and  a thorou^ 
*history*,  the  investigator  can  usually  obtain  evidence  of  a 
weak  ego  stiucture,  the  importance  of  past  college  or  hi^ 
school  supports,  and  the  existence  of  conflict  and  ambivalence 
in  parental  relationships.  The  intense  depressive  episode  should 
be  given  special  attention  principally  because  of  the  existence 
of  the  suicidal  danger  during  this  jiiase. 

Ihe  cases  (^5)  analyzed  and  discussed  in  this  paper  derive 
from  a group  of  patients  diagnosed  as  depressed  over  a 3-year 
I>eriod  at  the  Yale  University  Student  Mental  Health  Department. 
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Carstairs,  G.M* 

Characteristics  of  the  siiicide  prone 

PROCEEDINGS  OF  0!HE  ROYAL  SOCIETY  OF  MEDICINE  54:262-64  (#4,  I961) 


Reviews  the  demography  of  suicide  and  points  out  that  alco- 
holism has  ceased  to  he  a predominant  factor,  from  an  etiologi- 
cal viewpoint,  in  the  last  half-century.  He  enrphasizes  the  in- 
creased suicidal  risk  during  the  recovery  phases  of  depression. 
People  \dio  have  made  one  or  more  suicidal  attempts  are  approxi- 
mately 100  times  more  suicide-prone  than  the  general  population. 
Qiis  more  or  less  makes  it  clear  that  suicidal  gestures  and  ex- 
pressed suicidal  intents  must  never  pass  unheeded. 


DeLong,  W.  Bedford  and  Robins,  Eli  (Washington  IMiversity  Medical 
School,  St.  Louis,  Mo.) 

The  communication  of  suicidal  intent  prior  to  psychiatric  hospi- 
talization: A study  of  87  patients 

AMERICAN  JOURNAL  OF  PSYCHIATRY  117:695-705  (I96I) 


Cites  a series  of  suicidal  communications  involving  87  pa- 
tients. The  characteristics  of  the  entire  group  were  analyzed 
as  were  groups  within  groups  for  diagnostic  purposes.  Information 
given  by  informant  and  patient  was  compared  and  a study  made  be- 
tween the  manic  depressive  patients  of  the  present  group  and  a 
previously  studied  group  of  completed  suicides  by  manic  depres- 
sives. 


Ewalt,  Jack  R. 

Somatic  equivalents  of  depression 

JOURNAL  OF  THE  MICHIGAN  STATE  MEDICAL  SOCIETY  59:1361-63 
(September  i960) 


States  that  all  cases  of  deparession  share  the  common  ten- 
dency to  self-punishment  which  in  the  more  extreme  cases  may 
lead  to  suicide.  The  purpose  of  the  present  paper  is  to  ex- 
plain that,  in  some  instances,  the  tendency  to  self -punishment 
is  e:q>ressed  as  equivalent  to  the  more  pairely  mental  disorder. 

In  some  cases  complaints  of  defects  in  function  of  some  of  the 
bodily  systems  are  the  principle  manifestations  of  the  depres- 
sion, \^ile  other  cases  use  external  manifestations  as  the  equi- 
valent. 
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Die  fact  that  aggression  and  hostility  turned  inward  can 
find  eiqDression  in  symptcaus  referable  to  certain  body  organs 
suggests  that  these  self  destruction  trends,  whether  of  genetic 
physical,  chemical  or  psychological  origin,  may  also  play  an  im- 
portant role  in  the  development  of  serious,  fatal  pathology 
throu^out  the  body.  Careful  work  by  internists,  psychiatrists, 
chemists  and  jhysiologists  on  the  same  patient  is  required  to 
prove  this.  Too,  more  research  on  the  social  equivalents  of 
depression  is  needed. 

By  and  large,  it  can  be  said  that  depressions  are  often 
nmnifest  by  symptoms  of  organ  pathology,  or  by  aggression  vented 
on  the  family;  the  management  is  the  same  for  any  depression. 
Treatment  is  beusically  psycho-thei*apy,  aided  in  some  cases  by 
proper  medications,  and  in  agitated  suicidal  cases  by  electro- 
shock. Patients  with  equivalent  states  are  often  more  difficult 
to  treat  and  requires  prolonged  intensive  dynamic  psychotherapy. 


123  Hacquard,  M.,  Balland,  P.,  Diouvenot,  P.,  and  Canioni,  M. 

Danger  du  traitement  par  tofranil  en  cure  anhulatoire 
Die  dangers  of  Tofranil  in  anibulatory  treatment 
REVUE  MEDICALS  DE  NAHCY  (Nancy,  Fr.)  85:1088-93  (Dec.  i960) 


Quotes  2 cases  of  female  melancholics  with  a history  of 
previous  suicidal  attempts  -vdio  made  a further  attempt  at  the 
time  they  were  ambulatory  out-patients  by  taking  massive  doses 
of  indpramine,  with  idiich  they  had  been  provided  for  treatment. 
It  is  stressed  that  despite  the  therapeutic  value  of  the  drug 
in  depression,  the  administration  requires  careful  management 
and  daily  supervision  in  a controlled  environment. 


12k  Haydu,  George  G.,  Dhrymlotis,  Andreas,  and  Quinn,  Gertrude  P. 

(Creed^re  Institute  for  I^ychobiolgic  Studies,  Queens  Village, 
N.Y.,  and  Geigy  Research  Laboratories,  Yonkers,  N.Y. ) 
Plasma-lmipramine  level  in  syndromes  of  depression 
AMERICAN  JOURNAL  OF  PSTCHTATOY  119:57^75  (Dec.  I962) 


Cites  experiments  evolved  to  determine  plasma  levels  of 
indpramine  in  depressive  syndromes.  Die  above  investigators 
were  of  the  impression  that  absorption  or  rate-metabolism  of 
indpramine  nd^t  be  factors  in  such  Instances.  Hence,  plasma- 
Indprandne  levels  were  determined  on  experimental  subjects, 
after  a single  oral  dose  of  the  drug  imder  Investigation.  Diese 
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siibjects  comprised  4 patients  ■who  responded  •well  to  snbseq-uent 
therapy  ai*ter  an  initial  dose  of  the  drug,  and  4 patients  vho 
proved  refractory  to  imipramine . Plasma  determinations  seven 
hours  after  the  initial  oral  dose  differed  significantly  in  the 
•tvo  groups.  Ihis  difference  continued  during  and  after  the  therapy 
session.  Similar  differences  ■were  obtained  after  a single  intra- 
muscular dose  of  50  ™g*  imipramine.  The  responders  showed  con- 
tinued and  consistently  lower  plasma  levels  than  did  the  refractory 
group  in  arine  and  feces  excretion.  A differential  binding  of  the 
drug  according  to  psychopathology  is  disc^ussed.  It  was  shown  in 
a case  of  suicide  with  imipramine  that  drug  concentration  in  the 
CNS  was  50  times  larger  than  in  blood  plasma. 


125  Lee,  F.I.  (London  Hospital,  London,  England) 

Report  on  a fatal  case  of  imipramine  over dosage 
BRITISH  MEDICAL  JOURNAL  5222:338-39  (I961) 


Reviews  2 cases  of  imipramine  poisoning  due  to  overdosage 
in  which  coma,  hyperpyrexia,  and  signs  of  CNS  stimulation  were 
manifest.  Also,  the  author  reports  on  a fatal  case  with  pre- 
sumptive evidences  of  suicidal  imipramine  dosage.  The  most 
striking  clinical  feature  was  hyperpyrexia.  Con^vnlsive  move- 
ments, also  present,  contributed  to  the  picture  of  central 
respiratory  failure. 


126  Noack,  C.H.  (Observational  Clinic,  Department  of  Mental  Hygiene, 

Victoria) 

A death  from  overdosage  of  Tofranil 

MEDICAL  JOURNAL  OF  AUSTRALIA  (Sydney)  47:182  (Nov.  I960) 


Concerns  the  death  of  a 2^-year-old  child  from  negligent 
overdosage  of  Tofranil.  The  child’s  mother  had  been  treated 
with  Tofranil,  for  a schizophrenic  illness  with  marked  depres- 
sive features.  The  mother  had  gone  out  one  night  leaving  her 
infant  son  in  the  care  of  her  3 daughters,  the  eldest  being  13- 
When  left  alone  for  a few  minutes,  the  baby  took  all  but  a few 
tablets  from  a container  containing  100  tablets  of  Tofranil. 

It  is  estimated  that  the  child  swallowed  approximately  25OO  rag. 
of  the  drug.  He  soon  developed  a s^batus  epilepticus.  He  was 
taken  by  ambulance  to  a hospital  where  he  died  90  minutes  after 
taking  the  drug.  The  diagnosis  recorded  was  intense  status 
epilepticus  with  consequent  cerebro -vascular  exhaustion.  Autopsy 
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shc3wed  no  macroscopic  abnormality.  Organ  analysis  showed  11  mg. 
of  Tofranil  in  the  liver,  and  320  mg.  of  the  drug  in  the  stomach. 
Drug  level  in  the  brain  substance  is  unknown.  The  father  of  the 
child-victim  stressed  the  fact  that  the  tablets  were  a pretty 
pink  and  sugar-coated.  He  felt  sure  that  but  for  these  charac- 
terisbics  the  child  would  not  have  taken  more  than  a few  of  them. 
Hence,  drugs  dangerous  to  children  should  be  made  distasteful 
and  unattractive. 


127  Robins,  E.  et  al 

Some  interrelations  of  social  factors  and  clinical  diagnosis  in 
attempted  suicide 

AMERICAN  JOURNAL  OF  PSYCHIATRY  114:221-31  (Sept.  1957) 


Relates  to  a study  of  social  factors  in  the  attempted  sui- 
cide of  109  patients  brou^t  to  a general  hospital  after  having 
made  a suicide  attempt.  It  is  shown  that  patients  with  chronic 
alcoholism,  conversion,  and  sociopathic  personalities  report  a 
much  hi^er  frequency  of  social  difficiolties,  such  as  marital 
friction,  divorce,  job  instability,  and  financial  dependency, 
than  did  manic  depressives  and  patients  with  chronic  brain  symp- 
toms. They  were  not  only  involved  in  more  than  the  usual  amount 
of  social  difficulties  at  the  time,  but  also  reported  more  such 
difficulties  throiighout  their  lives. 

Just  before  the  manic  depressive  and  chronic  brain  syndrome 
patients  attenpted  suicide,  they  were  disturbed  by  feelings  of 
depression,  self  disgust,  and  worthlessness,  but  seldom  of  feel- 
ings of  anger  or  spite  toward  other  persons,  or  by  feelings  of 
frustration,  or  neglect  caused  by  others,  ^ile  patients  in  the 
other  three  diagnostic  groups  showed  the  opposite  pattern. 

From  the  data  presented  in  the  present  paper,  it  is  con- 
cluded that  there  were  probably  no  psychiatrically  well  patients 
and  probably  no  patients  with  an  anxiety  reaction  (anxiety  neu- 
rosis) in  the  entire  group  of  IO9  patients  vrtio  had  made  a sui- 
cide attempt. 
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128  Trautraan,  E.C, 

Saiclde  attempts  by  Puerto  Rican  immigrajits 
PSYCHIATRIC  QIXATERLY  35:5^5^  (July  I961) 


Calls  attention  to  studies  on  the  emotional  disturbances 
of  Puerto  Rican  immigrants  and  their  relation  to  the  immigra- 
tion situation*  It  has  been  demonstrated  that  the  interruption 
and  subsequent  disturbance  of  the  individual  *s  cultural  and 
social  stability  causes  personality  disturbances  and  emotional 
illness,  out  of  -which  an  atmosphere  conducive  to  suicide  can  deve- 
lop. It  can  be  clearly  discerned  -tiiat  there  are  different  immi- 
gration situations  of  a disturbing  character.  In  the  beginning  it 
is  the  sudden  disiuption  of  the  familiar  life  situation  and  the  so- 
cial dislocation  that  causes  a hangover  depression  after  emigration. 
Later  in  the  transition  period,  the  adaptation  of  change  in  the 
social  concepts  and  cul-tural  values  lead  to  anxiety  and  tension 
■with  trends  toward  suicide. 


129  Walton,  H.J.  (University  of  Capetown,  S.A.) 

Suicidal  behavicur  in  depressive  illnesses;  a study  of  aetiolo- 
gical  factors  in  suicide 

JCfURKAL  CF  MENTAL  SCIEKCE  (Lonion)  IQif: 88^1-91  (jUly  1958) 


Discusses  a relatively  large  series  of  depressive  cases  which 
were  analyzed  for  suicidal  -motivation.  Detailed  case  histories 
were  examined  for  all  patients  with  depressive  illnesses  -who  were 
hospitalized  in  the  Maudsley  and  Bethlem  Royal  Hospitals  during 
1955*  Of  a to-tal  number  of  223  depressives,  sixty  -were  determined 
to  be  suicidal  as  compared  to  one  hundred  sixty- three  \iho  were 
deemed  non-suicidal.  The  sixty  cases  were  made  up  of  patients 
■vdio  had  attempted  suicide,  and  also  those  \Aio  had  expressed  to 
some  other  person  a threat  of  suicide  taken  seriously  enou^  to 
rank  among  -the  reasons  for  admission  to  a mental  hospital. 

Among  factors  etiologically  related  to  suicide  of  an  indi- 
■vldual  which  can  be  mentioned  include:  (l)  Parental  deprivation: 

The  loss  of  a parent  before  the  age  of  1^,  or  strife  between  -the 
parents  so  gross  that  in  the  initial  in-terview,  the  patient  des- 
cribed -violence  -taking  place  between  the  parents;  or,  as  an  out- 
break of  paren-tal  disharmony,  a feeling  of  long  estrangement  from 
one  of  the  parents.  (2)  Social  Isolation:  At  the  time  of  his 

initial  illness,  the  patient  had  been  living  wi-th  o-thers  in  a 
boarding  house  or  a hotel,  before  becoming  morose  and  withdrawn. 
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(3)  Social  degeneration:  Before  the  onset  of  his  illness,  the 

individual  had  experienced  a number  of  untoward  incidences,  in- 
cluding: the  loss  of  a ;job;  the  birth  of  an  illegitimate  child; 

or  being  cut  off  from  social  contact  (ostracism  due  to  a crimi- 
nal act);  immigration  to  an  alien  corammity  without  finding  ac- 
ceptance in  it. 


SYMPTOmTOLOGY 


130  Bach,  H. 

Uber  die  Misstrauenshaltung  depressiv  Erkrankter 
The  distrusting  attitude  of  depressive  patients 
ZEITSCHRIFT  FUR  PSYCHOSOMATISCHE  MEDIZIE  (liubeck,  Ger.)  4:21-25 
(Jan.  1957) 


Explains  the  symptoms  of  this  type  depression  in  two  ways; 
(1)  by  "oral  demonization, " i.e.,  hunger  for  food  and  love,  as 
an  acquired  disposition,  and  (2)  by  the  depressive  characteristic 
itself,  where  the  distrusting  attitude  toward  the  world  plays  a 
great  part,  ihis  is  further  illustrated  by  some  short  case- 
histories,  in  which  it  is  demonstrated  that  this  attitude  can  be 
disguised  by  an  excessive  trustfulness  which  always  leads  to  dis- 
appointment. The  more  distrusting  attitude,  the  more  severe  is 
the  depressive  character  structure. 


131  Busfield,  Bernard;  Schneller,  Paul;  and  Capra,  Dante.  (Harvard 

Medical  School,  and  Tufts  Universtiy  Medical  School,  Boston,  Mass.) 
Depressive  symptom  or  side  effect;  A comparative  study  of  symp- 
toms during  pre-treatment  and  treatment  periods  of  patients  on 
three  anti-depressant  medications. 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE  134:339-45  (Apr.  I962) 


Points  out  that  althou^  depression  is  most  commonly  con- 
sidered an  affective  disorder,  it  may  also  be  conceptualized  as 
a psycho-physiologic  dysfunction.  Dr.  Busfield  and  his  associates 
believe  that  depression  is  essentially  an  interaction  of  psychic 
and  somatic  processes.  With  this  in  mind,  they  approach  the  task 
of  studying  body  process  and  somatic  treatment  by  a consideration 
of  side-effects  in  patients  treated  with  antidepressants  and  elec- 
tro**shock  therapy.  In  this  paper,  some  30  symptoms  and  signs  con- 
sidered to  be  side-effects  of  antidepressant  drugs  were  analyzed 
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in  97  severely  depressed  hospitalized  patients  prior  to  somatic 
treatment  and  diiring  each  week  of  a 4 to  8 week  course  of  therapy. 
Results  indicate  that  side-effects  were  found  to  have  been  present 
prior  to  treatment  for  29  of  the  30  types  of  somatic  complaints. 
Pre-treatment  incidence  of  such  symptomatology  \tsls  as  hi^  as  87^. 
Such  api>arent  side-effects  (somatic  complaints  present  prior  to 
treatment,  but  frequently  ascribed  to  drug  factors  during  the 
course  of  treatment)  are  present  frequently  in  the  older  age  groups, 
and  in  patients  with  psychotic  depressive  reaction. 

True  side-effects  of  the  3 antidepressant  drugs— isocarboxa- 
zid, phenelzine  and  imipramine— are  found  nuch  less  frequently  than 
is  usually  reported  in  the  literature,  and  are  not  necessarily  dose- 
related.  Bie  authors  suggest  that  the  reports  of  hi^  frequency 
of  side-effects  reflect  the  presence  of  a substantial  proportion 
of  apparent  side-effects.  Improvement  on  somatic  treatment  is 
correlated  with  low  freqeency  of  somatic  syrptoms  and  signs  occiir- 
ring  during  the  course  of  treatment,  idiether  or  not  they  were  pre- 
sent prior  to  therapy. 


132  Busfiold,  Bernard  L.  and  Wechsler,  Henry  (Massachusetts  Mental 

Health  Center,  Boston) 

Studies  of  salivation  in  depression;  A comparison  of  salivation 
rates  in  depressed,  schizoaffective  depressed,  nondepressed  hospi- 
talized patients,  and  in  normal  controls 

AMA  ARCHIVES  OF  GENERAL  PSYCHIATRY  4:10-15  (January  I96I) 


States  that  depressed,  hospitalized  patients  were  found  to 
salivate  significantly  less  than  50  hospital  engiloyees  who  acted 
as  controls.  Noniepressed  patients  were  in  between.  No  differ- 
ence in  salivation  was  found  in  relation  to  age,  sex,  severity  of 
depression  or  between  schizophrenic  and  schizoaffective  depressed 
patients.  Schizoaffective  depressed  patients  were  found  to  sali- 
vate more  than  ncm- schizophrenic  depressed  ones.  Fuller  inves- 
tigation is  suggested  to  determine  whether  the  capacity  to  sali- 
vate is  diminished  in  depressed  patients  and  whether  salivation 
rates  differ  between  depressed  in-and  out-patients. 


133  Risfield,  Bernard  L.;  Wechsler,  H.;  and  Bamum,  W.J.  (Massachu- 

setts Mental  Health  Center,  Boston) 

Studies  on  salivation  in  depression;  Depressant  drug  project. 
AMA  ARCHIVES  OF  GENERAL  PSYCHIATRY  5:^72-77  (November  I96I) 
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Renewed  interest  in  specific  physiological  changes  asso- 
ciated with  depression  has  occiurred  with  the  reesqploration  of 
disturbances  of  salivation  in  depressed  pati^its.  Efforts  to 
specify  the  biological  significance  of  hyposalivation  led  the 
authors  to  consider  the  following  questions;  1)  Is  there  a 
relation  of  salivation  rate  to  the  presence  or  absence  of  a 
well-defined  enviromnental  precipitant  of  depression?  Qheir 
hypothesis  is  that  in  patients  with  depression  secondary  to  endo- 
genous factors,  altered  salivation  rate  will  be  a reflection  of 
the  biolc^cal  dysfunction.  In  the  patients  with  preponderant 
psychosocial  determinants  of  the  depressicai  (the  reactive  or  exo- 
genous depressions),  there  will  be  less  disturbance  of  the  bio- 
logy as  indicated  by  a comparative  absence  of  hyposalivation. 

2)  Is  the  patienife  perception  of  dry  mouth  of  diagnostic  irapor- 
taiKje,  and  is  it  associated  wildi  actual  hyposalivation? 

Patients  with  reactive  (exogenous)  depression,  including 
psychoneurotic  and  psychotic  depressive  reactions,  had  signifi- 
cantly hi^er  rates  of  salivation  as  con5)ared  to  patients  with 
non- reactive  (endogenous)  depression,  including  involutional 
and  manic-depressive  cases.  Female  depressed  patients,  found 
more  frequently  in  the  endogenous  depressed  diagnostic  group, 
salivate  at  significantly  lower  rates  than  their  male  counter- 
parts. Salivation  rates  do  not  vary  with  severity  of  depression 
in  any  of  the  diagnostic  groups.  Though  patients  with  exogenous 
depression  are  less  severely  depressed  based  on  clinical  assess- 
ment, they  have  hi^er  salivation  rates  in  all  categories  of  se- 
verity coropared  to  patients  with  endogenous  depression.  There 
is  no  correlation  of  perception  of  dry  mouth  with  diagnostic 
category  nor  with  actual  measured  physiological  hyposalivation. 
Since  hyposalivation  is  an  objective  concomitant  of  depressive 
affect  in  some  patients,  it  may  be  hypothesized  that  presence  of 
this  biological  dysfunction  reflects  a poor  prognosis. 


134  Cameron,  D.  Ewen  (ifcGill  Ifelversity,  Montreal,  P.Q.) 

The  modern  psychiatric  conception  of  depression 

ACTA  MEUROPSIQUIATRICA  ARGEETIM  (Buenos  Aires)  6:123-28  (i960) 


Discusses  the  nosology  and  sympatomatology  of  the  depres- 
sions in  terms  of  their  responses  to  therapeutic  agents.  De- 
pression is  described  as  an  organismic  response  involving  a 
circular  causality  (feed  back)  which  can  be  interrupted  by 
electroshock,  chemical  agents,  or  psychotherapy,  depending  on 
the  type  of  the  depression.  The  form  of  depressive  reaction 
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varies  in  regard  to  main  cerebral  activity  with  localization 
in  different  neural  structures.  At  least  in  retarded  form,  it 
builds  up  to  critical  levels  before  appearing  as  a clinical  en- 
tity. 


135  Conte,  William  R.  and  Stubblefield,  Robert  L.  (State  Division  of 

Msntal  Health,  Olympia,  Washington,  and  S.W.  Msdical  School, 
Dallas,  Texas; 

The  individual  and  the  depressed  patient 

INDUSTRIAL  MEDIC IHE  MD  SURGERY  29:470-73  (Oct.  I960) 


Comments  on  the  kind  of  personalities  which  tend  to  become 
depressed,  the  symptomatology  of  depression,  and  the  management 
of  the  depressed  patient. 

As  regards  the  personality  of  the  depressed  patient,  or  the 
one  about  to  become  depressed,  both  show  a common  psychological 
approach  of  life.  By  and  large,  these  people  take  life  seriously 
with  practically  almost  complete  detachment  from  imagination  and 
humor. 

The  symptomatology  of  depression  is  for  didactic  purposes 
divided  into  two  main  categories:  (1)  emotional  or  psychological 

symptoms,  and  (2)  biological  symptoms.  Careful  examination  of 
the  patient  will  reveal  some  admixture  of  these  syn5)tomatic  groups 
in  almost  all  cases  of  depression.  Depressed  patients  are  for  the 
most  part  quiet  and  restrained,  pessimistic,  and  self-depreciatory. 
They  lack  spontaneity  and  enthxisiasm.  They  complain  of  lassitude, 
feelings  of  inadequacy,  discouragement,  and  hopelessness.  De- 
cision-making is  difficult.  They  feel  rejected  and  unloved  and 
complain  of  being  melancholy.  The  melancholic  mood  is  one  charac- 
terized by  feelings  of  dejection,  defeat  and  hopelessness.  It  is 
usually  accompanied  by  an  inability  to  enjoy  or  to  be  interested 
in  anything.  Batients  tend  to  be  unshakably  concerned  over  their 
own  personal  problems,  \diich  they  see  with  various  levels  of  in- 
sist. In  melancholia,  thoughts  seem  to  come  more  slowly  and 
concentration  is  most  difficult.  Sometimes  there  are  ideas  of 
poverty  and  sin,  or  delusions  of  disease.  A state  of  tension 
often  exists  in  these  persons  since  there  is  a rather  persistent 
fear  of  impending  doom.  Sometimes  this  melancholic  mood  is  ac- 
companied with  suicidal  intentions. 

The  biological  symptomatology  is  based  upon  anorexia  and  In- 
somnia. Other  symptoms  in  this  category  include  slowing  of  the 


-87- 


SYMPTOMTOLOGY  (cont*d) 


pulse  and  respiration,  lowering  of  the  basal  metabolic  rate 
and  xoenstrual  irregularities.  Ihe  history  of  sleeplessness  or 
loss  of  appetite,  or  both,  is  often  said  to  be  the  first  indica- 
tion of  an  iinpending  depression. 

Management  of  depiressive  reactions  pi^sents  a number  of 
problems,  when  encountered  in  the  office  of  the  family  physician. 
Such  control  can  be  divided  into  three  distinct  categories: 

(l)  evaluation  of  the  severity  and  intensity  of  the  depression; 
the  medical  management;  and  (2)  psychotherapeutic  assistance. 
Depressions  are  ccmmson;  however,  the  management  of  the  nulti- 
plicity  and  diversity  of  the  symptomatology  often  confuse  the 
issue. 

Foulds,  G.A.  and  Caine,  T.M.  (Runwell  Hospital,  Wickford,  England) 
136  Hie  assessment  of  some  signs  and  symptoms  of  depression  in  wcmien 

JDURKAL  OF  MENTAL  SCIEIK^E  105  :162-®  (1959) 


Describes  an  attempt,  with  60  patients,  to  develop  test 
scores  which  would  differentiate  psychotic  from  neurotic  depres- 
sives.  This  study  has  validated  McCall  *s  differentiation  of  MMPI 
items  together  with  a new  self-criticism  scale.  Too,  a new  self- 
guilt  scale  of  nine  mostly  delusional  items  serves  to  differentiate 
melancholics  from  all  other  groups  including  neurotic  depressives. 
Also,  in  this  general  direction,  a new  face-validity  scale  has 
been  develpped  \diich  differentiates  hysterics  from  depressives. 


137  Gottlieb,  G.  and  Paulson,  G.W.  (Psychological  Laboratory, 

Dorothea  Dix  Hospital,  Ralei^,  N.C.) 

Salivation  in  depressed  patients 

ARCHIVES  OF  GENERAL  PSYCHIATRY  5:468-71  (Nov.  I961) 


Relates  to  studies  which  use  a cross-secti<mal  methodology 
to  compare  saliva  excretion  rates  of  depressed  patients  with 
those  of  other  diagnostic  categories.  Results  indicate  that  de- 
pressed patients  show  a uniformly  lower  rate  of  salivation.  This 
suggests  that  a depressed  mood  is  related  to  lowered  saliva  out- 
put. The  present  study  examines  this  implication  by  testing  the 
prediction  that  depressed  patients  would  show  a higher  salivation 
rate  on  recovery  than  when  they  were  ill.  Longitudinal  analy- 
ses reveal  no  change  in  the  salivary  excretion  rate  of  patients 
regardless  of  sex,  diagnosis  or  treatment.  Cross-sectional  ana- 
lyses (between  depressed  patients  and  normal  control  subjects) 
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support  previous  findings.  Saliva  eaxjretion  rate  remained  re- 
markably stable  within  both  the  patients  and  normal  control 
groups.  !Hie  authors  again  suggest  that  factors  other  than  de- 
pression are  responsible  for  the  salivary  excretion  rate  differ- 
ences between  depressed  patients  and  other  groups. 


138  Lanter,  R.  and  Heinrich,  J.P, 

Delire  melancolique  a theme  de  negation 

Melancholic  delusion  with  a negation  pattern 

CAHIERS  DE  PSYCHIATRIE  (Strasbourg)  ill-:  1-11  (jan.  i960) 


Provides  a descidption  of  a case  of  delusion  of  negation 
■vdiich  is  most  interesting  because  of  its  seraLological,  phenome- 
nological and  psycho- analytical  aspects. 


139  Pressman,  M.D.  (Elkins  Park  House,  Philadelphia,  Penna.) 

The  patient  with  hidden  depression 

JOURNAL  OF  THE  ALBERT  EINSTEIN  MEDICAL  CENTER  8:7-8  (jan.  I960) 


Describes  two  cases  of  masked  depression  of  the  involutional 
type.  The  author  stresses  the  fact  that  depressions  are  frequently 
masked  bdaind  symptoms,  indicative  of  a physical  rather  than  a 
mental  disease.  By  and  large,  involutional  depressions  are  for 
the  most  part  masked  behind  hypochondriasis,  \diich  is  defined  as 
the  patient's  anxiety,  about  a particular  body-organ  or  several 
body  organs  with  interest  withdrawn  from  the  outside  world. 


l40  Rodine,  John  B;  Bowes,  H.  Angus;  and  Gilbert,  James  E.  (North- 

eastern South  Dakota  Mental  Health  Center,  Aberdeen,  S.D, ) 
Depression,  its  recognition  and  treatment  by  the  general  prac- 
titioner 

SOUTH  DAKOTA  JOURNAL  OF  MEDICINE  AND  PHARMACY  14:59-62  (Feb.  I96I) 


Presents  a panel  discussion  on  the  above-mentioned  subject 
delivered  before  the  South  Dakota  Medical  Association  on  May  16, 
i960.  In  this  presentation.  Dr.  Bowes  and  Dr.  Gilbert  (the  psy- 
chiatrists on  the  panel)  discuss  such  factors  as  the  definition, 
etiology,  nosology,  diagnosis,  syniptomatology  prognosis,  and 
treatment  of  depression.  Dr.  Rodine  (the  moderator  of  the  panel) 
elicited  some  excellent  discussions  upon  the  depressive  syndrome. 
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SYMPTOMATCLOGY  (coat’d) 


The  following  questions  and  answers  are  typical; 

(dr.  RODBE):  Dr.  Bowes,  shall  we  first  ask  you,  why  are 

you  interested  in  depression? 

(DR.  BOi^JES);  . . .Depression  is  the  most  frequently  en- 
countered psychiatric  syndrome.  . .1  am  a ra-Uier  happy  and  opti- 
mistic person  and  have  no  first-hand  experience  other  than  tran- 
sient depressions  of  the  "Blue  Monday"  variety,  but  I cannot  lis- 
ten to  hundreds  of  case  histories  feiltered  out  in  lugubrious  tones 
without  realizing  what  a terrible  illness  this  can  be.  Now  this 
can  be  changed  with  supportive  psychotherapy  and  proper  medication 
■vdiich  can  relieve  these  distressing  symptoms  in  GOffo  of  all  cases 
seen.  The  torments  suffered  by  the  victims  indicates  that  depres- 
sion should  be  recognized  and  treated  in  the  setting  of  first 
occurrence  preferably  by  general  practitioners. 

(DR.  RODINE):  Dr.  Gilbert,  what  do  psychiatrists  mean  by 

depression? 

(dr.  GILBERT);  Sorrow  and  grief  are  the  common  lot  of  man- 
kind. . .But  depression  is  an  alteration  of  mood  and  mich  more 
severe  than  the  unhappiness  experienced  as  the  result  of  even  the 
most  tragic  experience.  Too,  there  may  be  motor  retardation,  the 
patient  being  listless,  slow^  down  and  apathetic.  Often  he  looks 
haggard  and  ill.  !Ihese  patients  appear  older  than  their  stated 
age,  and  they  walk  with  the  gait  of  an  elderly  person.  Instead 
of  motor-retao^iation,  there  may  be  excitation  and  the  depressed 
person  will  appear  over-active,  anxious,  trenulous  and  may  perspire 
freely.  Many  patients  complain  of  hopelessness,  anorexia,  con- 
stipation, insomnia.  There  may  be  a rhythm  to  these  symptoms,  the 
person  complaining  that  he  feels  worse  in  the  morning  and  rela- 
tively well  towards  the  end  of  day. 

(dr.  RODINE );  Those  of  us  who  are  not  in  psychiatry  would 
like  to  ]mow  more  about  the  specific  symptoms  for  which  we  should 
look.  Dr.  Bowes? 

(DE.  BOWES);  Characteristically,  the  depressive  illnesses 
start  off  with  a lowering  of  the  mood,  and  of  the  physical,  mental, 
and  social  acitivities  of  the  individual.  The  patient  becomes 
taciturn  and  morose.  His  sleep  is  no  longer  refreshing;  he  tends 
to  wake  early  feeling  depressed  and  dreads  the  long  day  ahead. 

There  is  a lessening  of  libido,  constipation,  headaches,  nuscular 
pains,  and  general  malaise.  He  loses  interest  in  his  former  avo- 
cations, and  is  reluctant  to  participate  in  family  matters.  He 
loses  weight  and  is  obsessed  with  feelings  of  guilt,  remorse,  hope- 
lessness, and  helplessness.  The  future  looks  black  and  suicidal 
thoughts  become  increasingly  persistent. 
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Bulatao,  Jaime  Carlos 

The  direction  of  aggression  in  clinically  depressed  women 
DISSERTAKON  ABSTRACTS  23 : 12^9  ( Sept. -Oct,  I96I) 


Points  out  that  in  depression  there  is  usually  an  underlying 
turning  of  aggression  against  ‘the  self.  The  present  report  is  an 
atten5)t  to  apply  e:q)erimental  methodology  to  test  this  observa- 
tion. The  experimental  design  consisted  of  testing  a patient 
when  depressed,  and  retesting  him  after  the  depression  has  been 
lifted  by  EST.  Hence,  any  change  in  the  direction  of  aggression 
can  be  observed.  Experimental  subjects  were  obtained  from  40 
hospitalized  women  with  depressive  symptoms  and  between  the  ages 
of  20  and  55*  Five  tests  were  given,  each  yielding  2 scores,  on 
the  attitudes  toward  the  self  and  towards  another.  These  tests 
were:  (l)  The  Semantic  Differential  Test.  This  test  yielded  a 

"value'*  score  on  the  self  and  on  the  person  -vdiom  the  patient 
"liked  most  and  could  depend  on."  (2)  The  Semantic  Differential 
Test  coiribined  with  the  Draw-a-person  Test.  (3)  Leary  Inter- 
personal Checklist.  Here  the  ^‘Lov**  dimension  was  scored  on  the 
self  and  the  other.  (4)  A Social  Desirability  Scale.  The  scale 
was  the  resillt  of  summing  up  of  wifiights  attaehod  to  the  items 
on  the  Leary  Interpersonal  Checklist.  (5)  The  Rosenzwelg 
Picture-Frustration  Study.  The  test  yielded  extroprunitive  and 
intropunitive  scores. 

The  main  hypothesis  of  the  experimient  seems  to  be  confirmed 
namely,  that  VLth  the  lifting  of  depression  by  electroshock,  in- 
tropunltiveness  would  decrease  and  extropunitiveness  would  in- 
crease." The  fact  that  the  test  scores  changed  in  the  direction 
that  was  predicted,  i.e.,  from  theoretical  grounds  under  the  psy- 
choanalytical therory,  serves  as  a confirmation  both  of  the  theory 
and  of  the  tests*  resets. 


1^2  Canter,  Arthur 

The  efficacy  of  a short  form  of  the  MMPI  to  evaluate  depression 
and  ntorale  loss 

JOURNAL  OF  CONSULTING  PSYCHOLOGY  24:1^4-17  (Feb.  I960) 


Concerns  2 patient  groups  with  varying  degrees  of  depression 
and  emotional  disturbance  idio  had  been  the  subjects  of  the  short 
form  MPI.  The  D,  Pfc,  and  K items  appear  to  differentiate  between 
degrees  of  disturbance  and  are  effectively  maintained. 
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143  Coppen,  A.J.  (Maudsley  Hospital,  London,  England) 

Abnormality  of  the  blood-cerebrospinal  fluid  "barrier  of  patients 
suffering  from  a depressive  illness 

JOURHAL  OF  NEUROLOGY,  NEUROSURGERY  AND  PSYCHIAOI^Y  23:156-61 

(#2,  i960) 


Cites  an  investigation  in  ^diich  the  blood-cerebrospinal  fluid 
barrier  was  determined  in  mental  patients  by  measuring  the  rate  of 
entry  of  24Na  from  blood  into  cerebrospinal  fl\iid.  This  was  found 
to  be  normal  in  schizophrenia.  However,  the  rate  of  entry  was  only 
one-half  of  tdiis  norm  when  meas\ired  in  patients  suffering  from 
depressive  illness.  Patients  1 ad  recovered  from  a mental  ill- 
ness had  a normal  rate  of  entry;  the  rettim  to  nomal  was  in  direct 
proportion  to  clinical  inqorovement.  Depressed  patients  who  had  re- 
ceived electroconvulsive  treatment  aid  vho  had  shown  no  signs  of 
improvement  had  a low  rate  of  entry. 


l44  Cutler,  Robert  P.  and  Kurland,  Howard  D.  (Evanston  Hospital, 

Evanston,  Illinois) 

Clinical  qualification  of  depressive  reactions 
ARCHIVES  OF  GENERAL  PSYCHIATOY  5:260-285  (T961) 


Discusses  a new  psychiatric  rating  scale  comprising  11  items 
of  thought  content,  5 indicators  of  agitation  and  11  items  of  re- 
tardation in  behavior  -diich  can  be  nsDnitored  by  either  trained  or 
untrained  personnel.  The  entire  clinical  procedure  takes  less  than 
12  minutes  to  administer.  Ttiese  authors  have  validated  the  scale 
on  both  depressed  patients  and  on  normal  control  subjects.  This 
scale  is  not  a diagnostic  nor  a predictive  but  a research  tool 
and  indicator  of  symptoms  at  a given  time.  The  author  also  fur- 
nishes a review  of  the  literature  survey  on  rating  scales.  Se- 
venteen references  are  appended. 


1^5  Dahlstrom,  W.  Grant  and  Prange,  Arthur  J.  (Department  of  Psycho- 

logy, University  of  North  Carolina  Medical  School) 

Characteristics  of  depressive  and  paranoid  schizophrenic  reactions 

on  the  Minnesota  Multiphasic  Personality  Inventory 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE  131:513-22  (#6,  I96O) 


Records  examination  of  50  cases  each  of  paranoid  schizojhrenic 
reaction,  tested  with  the  MMPI  test>Dd  within  10  days  of  admission 
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(cont*d) 


to  a state  hospital.  Test  results  were  compared  with  group  pro- 
files of  similar  groups  reported  in  the  literature  and  a pattern 
analysis  of  the  MMPI  profiles  was  carried  cut.  Suggestions  for 
a differential  diagnosis  and  for  the  understanding  of  Idtie  dyna- 
mic processes  underlying  these  two  psychotic  reeictions  were  ad- 
vanced. 


lk6  Hamilton,  Max  (Department  of  Psychiatry,  IMiversity  of  Leeds, 

England) 

Quantitative  assessment  of  the  mecholyl  (Funkensteln)test 
ACTA  "PSYCHIATRICA  FT  lEUROLOGICA  SCAHDIMVICA  (Copenhagen)  35: 
156-62  (April  i960) 


Discusses  the  mecholyl  test  and  assesses  its  value  in  raaJd.ng 
a prognosis  of  depressive  states.  Subjects  were  a group  of  38  pa- 
tients vrtio  had  been  judged  on  clinical  grounds  to  be  in  need  of 
ECT  and  who  were  more  than  apt  to  benefit  from  it.  The  method  of 
assessment  is  based  on  quantification  of  the  patients’  condition 
by  ceans  of  a rating  scale  which  reduces  it  to  two  reliable  para- 
meters: basal  B,P,,  and  drop  of  B,P.  after  injection  of  10  mgms, 
of  methacholine.  The  resulting  correlations  are  not  significantly 
different  from  zero  correlations.  Althou^  the  parameters  of  that 
test  show  significant  correlations  with  age,  this  does  not  account 
for  the  relation,  albeit  small,  with  outcome. 


li|-7  Hamilton,  Max  (Departn^nt  of  Psychiatry,  University  of  Leeds, 

England) 

A rating  scale  for  depression 

JOURML  OF  NEUROLOGY,  NEUROSURGERY  AND  PSYCHIATRY  23:56-61  (I95O) 


Describes  a rating  scale  for  use  in  assessing  the  symptoms 
of  patients  diagnosed  as  suffering  fron  depressive  states,  The 
first  four  latent  vectors  of  the  intercorrelation  matrix  ob- 
tained from  patients  are  of  interest  as  shown  by  (l)  the  fac- 
tor saturations,  (2)  the  case  histories  of  patients  scoring  hi^- 
ly  in  the  factors,  and  (3)  the  correlations  between  factor  scores 
and  outcome  after  treatment.  The  general  problem  of  the  rela- 
tionship between  clinical  syndromes  and  factors  extracted  from 
the  intercorrelations  of  symptoms  are  discussed. 


-93- 


TESTS  (cont*d) 

l48  Imboden,  John  B.;  Canter,  Arthur;  Cluff,  Lei^ton  E«;  and  Trevor, 

Robert  W.  (Johns  Hopkins  Hospital,  Baltimore,  Maryland) 
Brucellosis;  Psychological  aspects  of  delayed  convalescence 

Concerns  a series  of  l6  patients  with  chronic  brucellosis 
and  eight  patients  vdio  had  recovered  from  the  illness  vtio  were 
given  a battery  of  psychological  tests.  Intellectual  functioning 
did  not  differentiate  the  two  groups.  Bie  IMPI  together  with  in- 
dependent psychiatric  interviews  revealed  enaDtional  disturbances, 
especially  depression  in  the  chronically  ill.  The  emotional  dis- 
•feirbance  seems  to  be  related  more  to  the  pre-illness  personality 
structure  rather  than  to  the  stress  of  the  illness.  The  contin- 
iiation  of  the  chronic  syndrome  gives  the  patients  self  esteem  af- 
forded by  somatic  symptoms  as  an  alternative  to  recognition  of 
psychological  difficulties. 

1^9  Olson,  Gordon  W.  (Anoka  State  Hospital,  Anoka,  Minnesota) 

Application  of  an  objective  method  for  measuring  the  action  of 
'*^ti-depTOssant*^  me^cations 

AMERICAN  JOURNAL  OF  PSYCHIATRY  188:10^^-45  (May  I962) 


Points  out  -tliat  most  investigations  of  ”anti-depressant" 
medications  depend  on  clinical  assessment  of  symptcans.  The  ra- 
tionale of  the  present  communication  is  to  apply  an  objective 
measure  of  depression  to  determine  the  effectiveness  of  niala- 
mide, as  representative  of  monoamine  oxidase  inhibitors,  in  a 
state  hospital  population. 

Results  show  that  both  ward  behavior  and  depression  im- 
proved significantly  more  in  a hi^  dosage  group  than  in  the 
low  dosage  and  control  groups.  The  hi^  dosage  entails  the 
risk  of  additional  behavioral  and  physical  side-effects.  It  is 
concluded  that  the  measure  of  depression  employed  has  merit.  Also 
nialamide  used  watchfully  in  high  dosage  represents  a worth- 
\dille  contribution  for  the  treatment  of  the  depressed  or  apathetic 
patient 

150  Patch,  I.C.L.  (Maudsley  Hospital,  London,  England) 

Psychological  factors  in  iron  absorption 

JOURNAL  OF  PSYCHOSOMATIC  RESEARCH  4:129-31  (December  1959) 
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Relates  to  a group  of  11  depressed  patients  in  which  nega- 
tive results  were  found  in  the  levels  /f  serum  iron  following 
oral  administration  of  iron.  There  was  no  correlation  between 
iron  absorption  and  the  mental  state.  The  iinplications  of  these 
findings  are  discussed. 


151  Peck^  R.E.  (Psychiatric  and  Neurological  Service,  Veterans 

Administration  Hospital,  New  York  City,  New  York) 

The  SHP  test;  An  aid  in  the  detection  and  measurement  of  depreS' 
Sion 

AMA  ARCHIVES  OF  GENERAL  PSYCHIATRY  1:35-39  (Jhly  1959) 


Notes  the  need  for  exact  physiological  tests  for  the  purpose 
of  detecting  depression.  Based  on  a study  of  Strongin  and  Hinsie 
(1938)  which  showed  a much  lower  than  average  salivary  secretion 
for  depressed  patients  and  a hi^er  than  average  rate  for  schizo- 
phrenics, the  aullior  presents  results  of  his  experimentation  with 
a simplified  technique  for  measuring  salivary  secretion.  This 
technique  is  called  the  SHP  (Strongin,  Hinsie,  and  Peck)  Test. 

A substantial  difference  between  1he  average  salivary  rate  of 
secretion  for  depressed  patients  and  that  of  normal  controls  was 
found  in  all  cases.  There  is,  however,  substantial  variance  with- 
in groups,  a variance  associated  apparently  \d.th  race,  fever,  age, 
and  laso  those  ^o  are  associated  with  a pronounced  diurnal  cycle. 
The  author  suggests  that  the  SHP  test  can  help  detect  depression 
and  maybe  also  measure  its  degree.  3iis  test  may  be  of  great  value 
■when  used  in  conjunction  ■with  other  findings. 


152  Poliakova,  M.  (Pavlov  Institute  of  Hiysiology,  Leningrad,  U.S.S.R.) 

Vliianie  krovi  bol^nykh  maniakal^no-depressivnym  psikhozom  na 
vysshuiu  nervnuiu  deiatel^host  (povede^e)  zhivo-toykh 
Influence  of  blood  of  manic  depressives  on  the  hi^er  nervous  ac- 
tivity (beha-vior)  of  animals. 

ZHURNAL  NEVROPATDLOGII  I PSIHIATRII  (Moscow)  6l:104-08  (I96I) 


Cites  experimentation  in  -which  sera  from  the  blood  of  21 
manic-depressives,  thirteen  in  the  depressive  state,  and  ten  in 
the  manic  phase,  were  injected  into  5 adult  dogs  who  had  been 
trained  to  run  threi;i^  a maze.  Sera  prepared  from  -the  blood  of 
subjects  in  the  manic  phase  quicken  motor  responses  and  -the  tempo 
of  movements  in  the  maze.  The  reverse  holds  true  for  sera  pre- 
pared from  subjects  in  the  depressive  phase. 


-95- 


TESTS 


(cont*d) 


153  Pryce,  I.G. 

Melancholia,  glucose  tolerance  and  Tpody  wei^t 
JOURML  OF  MENTAL  SCIENCE  104:^4-21-427  (April  1958) 


Calls  attention  to  the  fact  that  a decrease  of  glucose 
tolerance  in  mental  illness  has  been  observed  by  scientists  for 
over  ho  years.  Althou^  this  change  in  carbohydrate  metabolism 
has  been  described  in  aH  types  of  irental  disorders,  the  majority 
of  investigators  report  that  it  is  most  frequently  seen  in  melan- 
cholia. Hie  present  investigation  was  undertaken  to  re-examine 
glucose  tolerance  in  depressions.  Subjects  from  which  glucose 
tolerance  aM  various  physical  and  mental  data  'vere  obtained, 
consist  of  two  groups:  I9  depressives  and  9 controls  of  similar 

age  and  distribution.  Systematic  observations  of  various  physi- 
cal and  mental  factors  were  made  in  both  experimental  and  control 
groups  in  the  hope  of  establishing  correlations  should  any  change 
in  glucose  tolerance  be  found.  A highly  significant  decrease  in 
glucose  tolerance  and  in  body  weight  is  found  in  the  depressions 
as  compared  with  the  controls.  However,  within  the  group  of  de- 
pressions, there  is  no  correlation  between  tolerance  and  body 
weight.  Low  food  intake  during  the  four  days  before  the  testing 
(four  cases)  is  correlated  with  a low  glucose  tolerance.  The 
glucose  tolerance  in  eight  persons  with  involutional  melancholy 
is  significantly  lower  than  in  eight  patients  with  manic  depres- 
sive psychosis.  The  data  available  provide  no  e2q>lanation  for 
the  significant  difference  in  glucose  tolerance  between  the  groups 
of  involutional  and  manic  depressive  depression. 


15^  Robin,  A.A.  and  Wiseberg,  S.  (Runwall  Hospital,  V^ickford,  Eng.) 

A controlled  trial  of  methyl  phenidate  (Ritalin)  in  the  treat- 
ment  of  depressive  states 

JOURNAL  OF  NEUROLOGY,  NEUROSURGERY,  AND  PSYCHIATRY  21:55-57 

(1958) 


Concerns  a controlled  drug  investigation  on  methyl  pheni- 
date subsequent  to  trials  on  45  patients.  Patients  in  "Oie  drug 
therapy  and  placebo  groups  were  selected  to  be  comparable  inso- 
far as  possible.  Before  the  Investigation  was  completed,  two 
patients  abandoned  the  drug  because  of  untoward  side-effects. 
Three  patients  did  not  take  the  full  month  *s  treatment.  As  re- 
gards the  renalning  40  patients,  methyl  jhenidate  in  doses  of 
10-20  mg.  b.i.d.  was  shown  to  have  no  advantage  over  a placebo 
in  the  treatment  of  depression  or  associated  symptoms,  and  no 
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elevation  in  performance  rating  followed  administration  of  the 
drug.  Over  and  above  clinical  assessments,  the  patients  were 
tested  for  ability  potential  with  a number  of  quickly  performed 
tests  which  may  be  of  value  in  standardizing  the  results  of  out- 
patient studies. 


155  Rose,  J.T. 

Autonomic  function  in  depression;  A modified  raethacholine  test 
JOURNAL  OF  MENTAL  SCIENCE  108:62i|-41  (Sept.  1962) 


Begins  by  presenting  a literature  survey  of  the  above  sub- 
ject. The  actual  investigation  took  the  following  form:  Fifty- 

four  patients,  of  both  sexes,  each  suffering  from  a primary  de- 
pressive illness  of  sufficient  severity  to  require  ECT  were 
carefully  examined  and  assessed  by  means  of  an  appropriate  scale. 

A diagnosis  of  endogenous  or  reactive  depression  was  made  on  etio- 
logical determination  only.  Ihe  methacholine  test  was  done  and 
on  the  following  day  repeated  after  an  i.v.  injection  of  hexa- 
methonium  bromide.  A course  of  JTT  was  then  given,  and  tte  pa- 
tients were  then  assessed  on  a rating  scale,  one  month  and  three 
months  after  the  end  of  their  course  of  treatment.  Qlie  relation- 
ships between  the  results  of  the  tests,  the  outcome  after  ECT, 
and  the  diagnostic  groups  were  then  examined. 

This  procedure  set  forth  the  conclusion  that  both  the  sym- 
pathetic and  parasympathetic  nervous  systems  are  actively  con- 
cerned with  the  return  of  the  blood  pressure  to  basic  level  in 
the  methacholine  test.  In  any  case  the  data  do  not  correspond 
to  Gellhom*s  theory  of  central  synpathetic  reactivity;  this 
serves  to  illustrate  that  conclusions  obtained  from  experiments 
on  anesthesized  animals  do  not  necessarily  apply  to  conscious 
human  subjects. 

In  recapitulation  we  may  summarize  Dr.  Rosefe  paper  as 
follows: 

1)  Hhe  relevant  literature  on  the  Funkenstein  test  is  reviewed, 
and  conclusions  are  reached  concerning  the  present  status  of 
this  test. 

2)  G3ie  rationale  of  giving  the  methacholine  test  under  a condi- 
tion of  partial  blockade  of  the  sympathetic  ganglia  is  discussed 
on  a group  of  depressed  persons  as  well  as  assessing  these  pa- 
tients before  and  after  ECT. 

3)  An  examination  is  made  of  the  relation  of  the  test  measures, 
the  outcome  after  ECT,  and  the  diagnostic  groups.  Ihe  resiilts 
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show  no  difference  between  the  measures  of  the  two  tests  considering 
the  groups  as  a whole,  no  prognostic  values  of  these  measures,  but 
a possible  relationship  to  the  diagnostic  groups  in  females. 
k)  The  implications  of  these  tests  are  discussed,  especially  in 
relation  to  the  theoretical  relationships  of  the  methacholine  test. 
It  is  argued  that  the  only  reliable  component  of  this  test--the 
fall  in  blood  pressure,  is  chiefly  related  to  the  end-organ  peri- 
pheral sensitivity  and  is  therefore  quite  unlikely  to  predict  the 
response  to  ECT.  Evidence  is  also  given  which  creates  doubt  as 
to  the  validity  of  Gellhom*s  theory  that  the  methacholine  test 
is  actually  an  index  of  central  sympathetic  reactivity  only. 


156  Schopbach,  R.R. 

The  mecholyl  test:  Its  value  in  depressions 

FCED  HOSPITAL  MEDICAL  BULLETIN  7:211-15  (feptember  1959) 


Reports  the  correlation  between  Punkenstein*s  methacholine 
test  and  therapeutic  response  to  ECT.  Subjects  were  20  patients 
with  various  types  of  depression.  Two  patients  with  type  1 
(hyperreactive)  responses  did  badly,  as  predicted  by  Funkenstein. 
Otherwise,  there  was  no  correlation  between  the  n^thacholine  res- 
ponse and  clinical  improvement.  !Ihe  response  to  methacholine 
was  changed  by  ECT,  but  still  reacts  in  an  unpredictive  manner. 


157  Sokolova,  G.S.  (Pavlov  Institute  of  Riysiology,  USSR  Academy 

of  Sciences) 

Sledovye  mlgatel*nye  uslovnye  refleksy  u bol^nykh  nervozom  pri 
nalichil  depressivnogo  sindroma 

Conditioned  trace  wink  reflexes  in  patients  suffering  from  a 
neurotic  depressive  syndrome 

ZHURMAL  VYSSEJ  KERVROI  DEJATEL*WOSTI  IMERI  I.P.  PAVLOVA  (Moscow) 

11:422-24  (1961) 


Cites  a series  of  40  subjects  in  which  thirty  neurotic  pa- 
tients were  compared  with  ten  normal  contitjls  with  regard  to  the 
trace  wink  reflex.  Depressive  subjects  manifest  insufficient  po- 
tential of  the  excitatory  process.  This  loss  of  strength  \diich 
becomes  manifest  as  a difficulty  in  forming  the  wink  reflex  has 
the  tendency  to  make  the  subject  drowsy. 
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158  Sulkowitch,  H.  and  Altschiile,  M.D.  (Lahey  Foundation,  Boston 

and  McLean  Hospital,  Waverly,  Massachusetts) 

Urinary  * epinephrines^  in  patients  with  mental  and  emotional  dis- 
orders* Apparent  occurrence  of  an  adrenolutin-like  substance  in 
\irines  of  psychotic  and  depressed  patients. 

AMA  ARCHIVES  OF  GENERAL  PSTCHIATRY  1:108-15  (January  1959) 


Urine  samples  from  various  categories  of  psychiatric  pa- 
tients were  found  to  contain  increased  amounts  of  adrenaline  and 
related  substances  without  relation  to  the  type  of  disorder.  In 
general,  lower  values  were  present  when  the  patients  improved. 
Patients  with  the  most  severe  form  of  mental  disorder  could  not 
cooperate  s\ifficiently  to  be  included,  and  2 patients  excreted 
much  more  of  these  substances  after  being  in  -tiie  hospital  a few 
days  than  at  admission.  Urine  f2x>m  depressed  and/or  psychotic 
patients  contained  an  unstable  fraction  with  properties  similar 
to  those  of  adrenolutin.  All  available  evidence  suggests  that 
the  urinary  adrenaline  excreted  by  psychotic  patients  is  an  ad- 
renolutin-like  substance;  these  patients  excrete  much  less  cate- 
cholines  than  those  with  anxiety  neuroses.  Hie  presence  of  ad- 
renolutin-like  substances  in  the  urine  is  also  of  diagnostic 
significance. 


159  Sulzer,  Edward  S.  and  Schiele,  Burtrum  C.  (Department  of  Psychia- 

try and  Neurology,  University  of  Minnesota  Medical  School) 

Hie  prediction  of  response  to  tranylcypromine  plus  trifluopera- 
zine by  the  MMPI 

AMERICAN  JOURNAL  OF  PSYCHIATRY  119:69-70  (Jbly  I962) 


Calls  attention  to  claims  of  success  following  treatment 
for  chronic  depression  involving  a combination  of  tranylcypro- 
mine (Parnate)  and  trifluoperazine  (Stelazine).  The  findings 
reported  here  are  such  that  we  cannot  desmohstrate  the  utility 
of  the  MMPI  in  differentiating  in  advance  "good"  "poor"  res- 
ponders to  the  combined  medication.  By  and  large,  it  must  be 
ren^mibered  that  a significant  number  of  variables  were  left  un- 
controlled. On  the  other  hand,  the  results  described  herein  are 
in  accord  with  the  findings  of  other  investigators  in  this  same 
field.  It  seems  that  scientists,  researchers,  and  investiga- 
tors have  little  in  the  manner  of  speaking  as  methods  or  tech- 
niques which  will  permit  them  to  have  a substantial  amount  of 
confidence  in  predicting  outputs  of  treatment.  Hie  authors 
state  that  this  research  should  be  continued. 
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160  Traugott,  R.N.  and  Balonov,  L.  (institute  of  Evolutionary  Hiy- 

siology,  Leningrad) 

Ifeirofiziologicheskii  analiz  nekotorykh  depressivknyfeh  sindromov 
Neurophysiological  analysis  of  a number  of  depressive  syndromes 
ZHURNAL  NEVROPATOLOGII  I PSIHIATRII  (Moscow,  USSR)  61:91-98  (I98I) 


Presents  a report  on  the  results  of  a neurophysiological 
analysis  associated  with  psycholc^ical  symptomatology  found  in 
involutional  depression  and  in  the  depressive  jiiase  of  manic- 
depressive  psychosis. 

161  Walton,  D.  (Winwick  Hospital,  Warrington,  England) 

The  diagnostic  and  predictive  accuracy  of  the  Wechsler  Memory 
Scale  in  psychiatric  patients  over  6^ 

JOURNAL  OF  MENTAL  SCIENCE  104:1111-18  (1958) 


States  that  diagnostic  and  predictive  accuracy  of  the  Wech- 
sler Memory  Scale  can  be  enhanced  by  repeating  the  test.  This 
would  be  of  especial  value  in  senile  psychotics.  In  such  cases, 
functional  (senile)  psychoses  s«em  to  improve  while  organic  psy- 
choses either  regress  or  remain  static.  Depression  adversely 
affects  the  score.  Organic  psychotics  seem  to  have  difficulty 
with  the  learning  of  new  materials. 

162  Whatmore,  George  B.  and  Ellis,  Richard  M.  (Seattle  (Wash.)  Deve- 

lopoental  Labs.) 

Some  neurophysiologic  aspects  o£  depressive  states:  An  electro- 

myographic study. 

AMA  ARCHIVES  OF  GENERAL  PSYCHIATRY  1:70-80  (July  1959) 


Presents  an  electromyographic  study  of  2 groups  of  depressed 
patients  and  a control  group.  Observations  were  made  while  the 
patient  was  in  a state  of  coraEdete  relaxation.  Four  motor  regions 
were  used  for  obteining  measui*ements:  the  for^ead,  jaw- tongue, 

forearm,  and  leg.  "Invisible  residual  motor  activity"  in  both 
groups  of  patients  ran  significantly  hi^er  than  that  for  the 
control  groups  in  all  four  motor  areas.  All  depressed  patients 
from  the  mute  to  the  barely  retarded  showed  an  elevation  of  motor 
jaw-tongue  motor  activity  at  the "greatest  level  of  significance 
statistically."  These  and  other  findings  are  discussed  in  relation 
to  the  concept  of  "hyperponesis"  (Neuronal  hyperactivity)  as  a 
possible  factor  in  the  development  of  depression. 
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163  DRUG  THERAPY  (^cific) 


General  Classification 

Generic  Hame 

Trade  Name 

Manufacturer 

I.  Psychomotor 
Stimilants 

A.  Amphetamines 

amphetamine 

dextroampheta- 

mine 

Benzedrine 

Smithy  KLine  & 
French 

metamphetamlne 

many 

many 

B«  Non-ampheta- 

methylphenidate 

Ritalin 

Ciba 

trrirtp 

pipradrol 

Meratran 

Merrell 

Psychomotor 

deanol 

Deaner 

Riker 

Stimulants 
II.  MAO  Inhibitors 

A.  Hydrazines 

iproniazid 

Marsilid 

Hoffman-LaRoche 

isocarboxazid 

Marplan 

It  II 

nialamid 

Niamid 

Pfizer 

phenelzine 

Nardil 

Wamer-Chilcott 

pheniprazine 

Catron 

Lakeside 

B.  Non-hyd.razines 

etryptamine 

Monase 

Upjohn 

tranylcypromine 

Parnate 

Smith,  KLine  & 
French 

III.  Iminodibenzyl 

Derivatives 

amitryptyline 

Elavil 

Merck,  Sharp  & 
Dohme 

imipramine 

Tofranil 

Geigy 

IV • C omblnations 

benactyzine  & 
meprobamate 

Deprol 

Wallace 

tranylcypromine 

Parstelin 

anith,  Kline  & 

& trifluoperazine 

French 

* Above  classification  frcaa:  ^iegel,  E.A.  Progress  in  Neurology  aiai 

Psychiatry,  vol.  I6,  page  5^0  (I96I) 
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l6k 


Dunlop,  Edwin  (Puller  Memorial  Sanitarium,  S.  Attleboro,  Mass.) 
Acceleration  therapy  of  recurrent  depression 
VIRGINIA  MEDICAL  J^NTHLY  «a:72-T4  (February  I961) 


Reports  on  the  combined  treatment  of  depressicai  with  phenyl- 
zine  and  Catron,  1- (l-methyl-2-phenylethyl  hydrazine).  Twenty 
patients  were  subjected  to  this  therapy  with  some  degree  of  suc- 
cess 


165  (DEANER) 

Meller,  R.L. 

Treatn^nt  of  mild  depressions  with  deanol  para-acetamido  ben- 
zoate 

JOURNAL  LANCET  (London)  79:25-26  (January  1959) 


Calls  attention  to  a series  of  17  cases  of  depression. 

All  patients  were  suffering  a mild  to  moderate  depression  with- 
out organic  illness  and  were  treated  with  Deaner.  Moderate  to 
pronounced  relief  was  obtained  by  I3  of  the  subjects.  For  se- 
vere depressions,  the  author  recommends  electroshock  therapy. 
For  milder  symptoms  associated  with  fatigue  or  headache.  Dr. 
Meller  points  out  that  Deaner  deserves  further  study. 

166  Schorer,  C.E.  and  Lowinger,  P.  (Lafayette  Clinic,  Detroit) 

Deanol:  A clinical  trial 

DISEASES  OF  THE  NERVOUS  SYSTEM  20:267-68  (June  1959) 


Presents  a report  substantially  as  follows:  deanol 

(Deaner)  is  the  salt  formed  between  one  mole  of  B-dimethyla- 
minoethanol  and  one  mole  of  para-acetylaminobenzoic  acid.  The 
alcoholic  component  diffuses  readily  throu^  the  blood-brain 
barrier  and  can  be  converted  to  choline,  a precirrsor  of  acetyl- 
choline; hence,  it  mi^t  be  e3q>ected  to  stimulate  brain  func- 
tion. The  subjects  in  the  study  were  29  out-patients  ranging 
in  age  from  I8  to  56 • They  included  I5  psychoneurotics,  6 
schizophrenics,  5 personality  disorders,  2 manic-depressive  de- 
pressions, and  1 involutional  reaction.  The  presence  of  depres- 
sive synptoms  was  the  indication  for  a trial  of  deanol  althou^ 
anxiety  and  other  symptoms  were  often  present.  Most  of  the 
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depression  was  moderate  in  degree  with  some  suicidal  ideation, 
fatigue,  anorexia,  insomnia,  and  hopelessness,  althou^  a few 
severely  depressed  patients  who  refused  hospital  care  were  fol- 
lowed, Dosage  was  generally  increased  slowly  until  heneficial 
or  toxic  effects  were  noted;  patients  took  the  drug  hy  mouth  for 
at  least  four  weeks  in  divided  doses  ranging  from  10  to  75^6 • 
d£iily.  Symptomatic  improvement  was  graded  on  a scale;  1 indi- 
cated the  same  or  worse  (14  patients);  2 slightly  better  (8); 

3 definitely  improved  (5);  and  k completely  relieved  (2),  For 
n-11  diagnostic  groups  together,  the  mean  in5>rovement  was  1.8. 
Considered  separately:  psychotic  depressions,  3*3;  schizophre- 

nics, 2.3;  personality  disorders,  1,8;  and  neurotics,  1.3«  Hie 
drug  seem^  best  for  insomnia  as  well  as  for  specific  psychic 
depressive  symptoms  such  as  apathy,  hopelessness  and  suicidal 
feelings.  In  three  patients  -vdiose  sleep  was  in5>roved,  anxiety 
increased.  Four  patients  experienced  side  effects  of  moderate 
severity;  headache  occurred  twice,  irritability  once,  and  there 
was  one  imconfirmed  telephone  report  of  a rash. 

To  show  the  effect  of  length  of  treatment,  the  authors 
include  data  on  another  group  of  17  outpatients,  aged  l8  to 
65,  who  took  Deaner,  20  to  70  mg,  daily,  for  from  5 bo  27  days. 
They  Included  10  psychoneurotics,  3 psychotic  depressions,  2 
schizophrenics,  and  2 personality  disorders.  Fourteen  patients 
were  rated  1,  two  2,  and  one  3»  Hie  mean  improvement  was  1,2 
with  little  variation  among  the  diagnostic  groups. 

Results  indicated  that  about  one-fourth  of  psychiatric 
outpatients  with  depression  show  improvement  of  this  symptom 
after  one  month  of  treatment  with  deanol.  This  inprovement 
was  more  marked  in  the  psychotic  than  in  the  neurotic  depressed 
patients.  A control  group  would  be  necessary  in  order  to  com- 
pare this  with  a spontaneous  remission  rate  in  similar  depressed 
patients.  Hiese  results  can  be  compared  to  the  remission  rate 
of  2jfo  in  depressions  found  by  Gottlieb  using  amobarbital  and 
anphetamLne,  and  to  the  kOffo  remission  rate  with  iproniazid  therapy 
of  depression  reported  by  Cook.  In  the  authors*  opinion  deanol 
may  be  worth  a trial  of  at  least  four  weeks,  particularly  for 
depression  with  insomnia  in  psychotic  iiatients. 


167  Settel,  E,  (Forest  Hills  Nursing  Home,  Forest  Hills,  N.Y. ) 

Stimulant  therapy  with  deanol  in  depression,  migraine  and  tension 
headaches 

JOURNAL  OF  THE  AMERICAN  GERIATRIC  SOCIETY  7:877-89  (Nov.  I959) 
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States  that  deanol  has  heen  found  to  be  a safe  and  reliable 
drug  for  the  treatment  of  reactive  depression,  migraine,  and  ten- 
sion headaches.  On  a dally  morning  dose  of  25  mg.,  and  improvement 
in  the  patient’s  condition  was  usually  apparent  within  10  days 
and  lasted  for  the  duration  of  treatment,  but  on  withdrawal  of 
the  drug  relapses  generally  occurred,  nhe  toxLcity  of  Deanol  is 
reported  to  be  low,  and  the  side  effects  are  few  and  mild. 


168  (DEHIOL) 


Alexander,  Leo.  (Boston  State  Hospital  and  Tufts  Ifedical  School, 
Boston) 

Chemotherapy  of  depressicm:  Use  of  meprobamate  coiriblned  with  ben- 

actyzine  hydrochloride 

JOURML  OF  THE  AMERICAN  MEDICAL  ASSOCIATION  (Chicago)  166:1019- 
23  (March  1,  1958) 


Defines  depression  as  a state  of  sadness,  with  self- 
reproach^  1 psychcanotor  inhibition,  sleep  disturbance,  and  impaired 
appetite.  Ihe  author  has  treated  35  consecutive  cases  ^th  the 
sinultaneous  use  of  meprobamate  and  benactyzine  hydrochloride. 
Each  patient  was  started  out  with  nKprobamate  in  doses  of  400 
mg./qid.  and,  ,-idien  necessary,  dosage  was  increased  to  1,200  mg./ 
qid.  Its  purpose:  to  relax  and  reduce  excitability  without  any 
imtoward  side-effects.  Benactyzine  was  simultaneously  given  in 
1 mg.  doses/qid.  GMs  latter  drug  is  a mild  anti-depressant  es- 
pecially effecting  the  ruminative  and  obsessive  aspects  of  the 
depressive  mood.  A close  watch  was  made  the  clock  around  for 
each  patient,  to  circumvent  any  possible  risk  of  suicide.  Con- 
cuirent  to  these  pharmaceuticals,  the  usual  supportive  psycho- 
therapy was  given.  'Hiree  case  histories  are  presented  to  illus- 
trate this  procedure.  Average  duration  of  therapy  was  ei^t 
weeks.  Twenty  patients  (575^)  made  a coo^jlete  and/or  social  re- 
coveiy.  Diis  is  hi^er  than  the  rate  of  spontaneous  recovery 
urder  con^jarable  conditions.  However,  it  is  not  as  high  as  the 
rate  of  recovery  following  EST.  This  treatment  is  recommended 
as  an  ifiitial  step  in  depressive  treatment  designed  to  reduce 
the  number  of  patients  requiring  EST. 
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(DISIPAL) 


Robitscher,  Jonas;  and  Pulver,  Sydney  (Philadelphia  State  Hosp. ) 

Qrphenadrine  in  the  treatment  of  depression 

AMICM  JOURNAL  OF  PSYCHIATRY  114:1113^0^’  (June  I958) 


Calls  attention  to  a number  of  drugs  ;diich  have  been  in- 
troduced into  psychiatric  therapy  during  the  past  few  years. 

One  such  drug,  recently  introduced  for  -Uie  treaimient  of  Parkin- 
sonism and  muscle  spasm,  orphenadrine  hydrochloride  (Disipal), 
was  noted  as  having  as  a side  effect,  the  production  of  a euph- 
oristic  state.  The  authors  conceived  that  this  feeling  of  well- 
being might  be  of  value  in  the  -treatment  of  psychiatric  depres- 
sions. 


For  a preliminary  s-fcudy,  fourteen  psychiatric  depressives 
•were  trea-bed  \d.-fch  orphenadrine  to  determine  -v/hether  -the  euphoria 
demonstrated  as  a side  action  from  uses  of  this  drug  in  Parkin- 
son *s  disease  occurs  and  is  beneficial  in  depression.  Two  of  -the 
patients  were  ra-bed  as  recovered;  nine  ^owed  beneficial  effects 
including  in5>roved  behavior,  more  optimism  concerning  the  fu-bure, 
decreased  anxiety  and  less  agitation. 

From  such  a pilot  study,  it  is  therefore  concluded  -bhat 
further  s-budies  wi-bh  adequa-be  controls  are  -warranted  to  de-ber- 
mine  \die-ther  orphenadrine  can  be  utilized  as  a useful  -thera- 
peutic agent  for  depressed  psychiatric  pa-tients. 
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Arnold,  O.H.  and  FoiH.,  G.  (University  Clinic  for  Psychiatry  and 
Reurology,  Vienna) 

Die  Behandl\mg  der  endogenen  Depression  mit  Amitriptyline 
Treatment  of  endogenous  depressicn  wi-th  amitriptyline 
WIERER  MEDIZIRESCHE  WOCHERSCHRIFT  111:272-74  (#l6,  I96I) 


Calls  at-bention  to  a number  of  clinical  trials  in  -which 
amitriptyline  was  given  to  54  men  and  3I  women  be-bween  -bhe  ages 
of  20  and  75*  Biey  all  had  endogenous  depression.  Ohe  au-bhors 
suggest  the  following  technique  for  administration  of  this  drug. 
100  mg./i.v.  every  8 hours  for  48  hours,  followed  by  100  ng./i.m. 
-bwice  a day  for  3 days,  then  50  mg. /per  os  3 times  a day  for 
l4  days  and  finally  75  daily  for  4-8  weeks.  It  is  further 
suggested  -that  amitrip-byline  may  be  -the  best  available  mediciment 
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(cont*d) 


for  endogenoiis  depression*  It  is  compared  with  imipramine  to 
which  it  is  both  chemically  and  pharmacologically  related*  Ami- 
triptyline has  been  reported  as  quicker  in  action,  more  suitable 
in  agitated  cases,  as  having  fewer  untoward  side  actions,  as  not 
requiring  the  prolonged  treatment  of  other  ataractics*  Intra- 
venous injection  causes  the  B*P*  to  fall  necessitating  the  pa- 
tient to  stay  in  bed*  For  the  first  2-k  d ys,  sleep  or  moder- 
ate depression  is  also  produced*  Ohis  effect,  however,  wears 
off  quickly*  Other  side-effects  include:  prolonged  sleep  with 

vertigo  {2%),  dryness  of  the  mouth  (20^),  constipation,  anorexia, 
sweating,  difficulty  in  micturition,  headache,  and  rarely  slight 
excitement*  In  patients  in  -vdiich  it  was  assumed  that  there  was 
damage  to  the  blood-brain  bairier,  an  acute  delirious  confusional 
state  was  produced* 
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Barsa,  J*A*  and  Saimders,  J.C*  (Rockland  State  Hospital,  Orange- 
burg, New  York) 

Amitriptyline  (Elavil):  A new  antidepressant 

AMERICM  JOURNAL  OF  PSYCHIATRY  117:739-^  TNo*  8,  I96I) 


Calls  attention  to  amitriptyline  (Elavil),  an  effective 
antidepressant*  It  resembles  imipramine  hydrochloride,  both 
chemically  and  in  its  clinical  action*  By  and  leirge,  it  seems 
to  have  the  advantage  of  being  a more  effective  and  potent  anti- 
depressant with  less  proneness  to  exacerbate  the  symptoms  of 
schizophrenia.  13aerefore,  it  is  especially  useful  as  an  adjvmct 
drug  in  the  treatment  of  schizophrenics  who  manifest  depression 
in  addition  to  their  other  symptoms* 
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Bennett,  D*  (Department  of  Psychiatry,  Netheme  Hospital,  Couls- 
don,  England) 

Treatment  of  depressive  states  with  amitriptyline 
DISEASES  OF  THE  NERVOUS  SYSTEM  22:55-5^  19^1) 


Discusses  the  effectiveness  of  anrLtrii>tyline  as  an  anti- 
depressive.  Apparently  it  serves  best  in  the  treatment  of 
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(cont'd) 


manic  depressive  depressions  and  involutional  depression  of 
mild  to  moderate  severity.  It  has  also  proved  useful  in  the 
treatment  of  some  neurotic  depressions  and  some  more  severely 
depressed  manic  depressives.  The  dnj^  has  a mamber  of  severe 
untoward  side  actions;  intense  depression  early  in  treatment 
leads  soms  patients  to  abandon  the  drug.  The  relief  of  insom- 
nia and  the  relaxation  noted  in  many  patients  has  turned  out  to 
be  one  of  the  more  dramatic  effects  of  amitriptyline.  The  cli- 
nician can  prescribe  this  drug  for  out  patients  with  a good 
deal  of  success.  However,  its  potency,  as  shown  by  the  tendency 
of  some  patients  to  develop  hypomania,  indicates  that  patients 
treated  out-of -hospital  should  be  kept  under  frequent  observation. 
The  only  disadvantage  of  oral  ti^atment  in  more  severely  ill  pa- 
tients is  the  time  taken  to  achieve  a satisfactory  response. 

Doses  of  more  than  I50  mg./  day  are  not  indicated.  The  drug  has 
not  been  in  use  a sufficiently  long  period  of  time  to  make  an 
adequate  determination  of  the  required  duration  of  treatment. 
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Dorfman,  Wilfred 
Experiences  with  Elavil 

AMERICAN  JOURNAL  OF  PSYCHIATRY  119:85  (July  I962) 


Points  out  that  sleepiness  is  produced  by  Elavil,  occurring 
as  a side  effect  in  depressed  and  retarded  patients.  Such  a 
side  effect  is  a concomitant  in  neurotic  depressions.  However, 
the  study  of  this  side  effect  is  most  rewarding  in  the  involu- 
tional depressive.  As  regards  its  value  in  insomnia,  recent  ex- 
periences have  indicated  that  where  Tofranil  is  preferred  in  the 
daytime,  the  addition  of  50  mg.  Elavil  at  ni^t  will  help  break 
the  addiction  to  Barbiturates.  Unfortunately,  Elavil  cannot  be 
combined  with  MAO  drugs. 
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Dorfman,  Wilfred  (Psychosomatic  Clinic,  Ifeimonides  Hospital,  New 
York  City) 

A new  antidepressant— Elavil 

DISEASES  OF  THE  NERVOUS  SYSTEM  22:145-48  (March  I961) 
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(cont*d) 


States  that  Amitriptyline  'when  used  parenterally  has  aided 
the  "total”  treatment  of  many  psychiatric  patients*  This  is  es- 
pecially true  in  casesof  depression  accon5)anied  with  a hi^  level 
of  anxiety. 
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Kristof,  F.E.;  Machpherson,  A*S.;  and  Brown,  M.  (Queen  Mary 
Veterans  Hospital,  Montreal,  P.Q. ) 

Clinical  evaluation  of  a new  antidepressant  (G330^)— ’Ensidon 
AMERICAN  JOURNAL  OF  PSYCHIATRY  lib:  1134-35  (JUne  I962) 

Calls  attention  to  Ensidon— G33040— a new  agent  consisting 
of  an  imipramine-like  iminostilbene  nucleus  and  a perphenazine 
side  chain*  On  theoretical  grounds,  it  would  be  expected  to  have 
antidepressant  and  tranquilizing  actions* 

G3304o  was  administered  to  I8  depressed  patients  in  a gen- 
eral hospital  setting*  Of  these,  I5  were  rated  as  being  some- 
what or  much  in5>roved*  It  is  worthy  of  note  that  2 of  the  3 
patients  who  did  not  respond  to  this  phannaceutical  were  also 
resistant  to  other  antidepressant  therapy*  Fourteen  of  these  pa- 
tients showed  a small  but  nevertheless  significant  decrease  in 
manifest  anxiety  following  administraticai  of  the  drug* 

With  the  dosage  used,  no  imtoward  side  actions  were  noted* 
Biere  was  no  hypotensive  effect  nor  was  there  any  urinary  or 
blood  changes*  Elevation  of  serum  bilirubin  from  *80  to  1*20 
mg*^  (normal  under  90)  was  noted*  Transaminase  and  cephalin 
flocculation  remained  normal  and  unchanged* 

From  the  above  it  is  apparent  that  Ensidon  is  a safe  and 
useful  antidepressant  when  used  in  a general  hospital  setting* 


176  (IMEINE)  Tofranil 


Galenko,  V*E.  and  Nadzharov,  R*A*  (Institute  for  Psychiatry, 
USSR*  Academy  of  the  Medical  Sciences,  Moscow) 

Treatment  of  depressive  states  with  Tirrlzine 

Z3IURNAL  NEVROPAicOLOGH  I PSIHIATRII  61:l83-85  (#2,  I96I) 


-108- 


IMIZINE  (cont*d) 


Cites  that  therapeutic  trials  in  which  Boizine  was  adminis- 
tered to  38  patients  with  the  depressive  syndrome  (cyclic,  involu- 
tional, and  reactive  deixression},  and  schizophrenia.  Imizine 
(Tofranil)  was  given  intramuscularly  in  increasing  doses  from  an 
initial  dose  of  75mg*/diem  to  a dose  of  200  mg* /diem.  After  10- 
15  days,  it  was  given  orally  in  dosage  from  200-275  mg. /diem. 

After  a constant  state  of  Improvement  had  been  i^ached  (with 
some  cases  requiring  as  mch  as  ^OOmg./diem),  the  dosage  was 
then  reduced  to  a maintenance  dose  of  from  50-100mg./diem.  Treat- 
ment lasted  roughly  from  1-6  months.  The  best  results  were  found 
in  patients  with  endogenous  depression.  IMs  form  of  therapy  was 
not  nearly  as  successful  in  involutional  depression.  It  is 
interesting  to  note  that  not  any  of  the  other  types  of  depression 
showed  a con?)lete  recovery.  Side  effects  were  minimal:  Four 

patients  became  agitated.  Those  patients  «dio  received  the  larger 
dosages  develc^d  mscular  weaJcness,  sometimes  acconipanied  by 
falling.  Bie  drug  caused  such  difficult  breathing  in  patients 
over  55  years  of  age. 
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Azlma,  H.j  Durost,  H.j  Arthurs,  Dorothy  and  Silver,  A. 
MsGill  Itoiversity,  Montreal,  P.Q. 

The  effect  of  R0-5~083l/l  (Marplan)  on  depressive  states 
AMERICAN  JOURNAL  OF  PSYCHIATRY  H6:453-5ll  (November  1959) 


Points  out  that  the  discovery  of  the  so-called  inhibitors 
or  tranquilizers  promoted  a challenge  to  the  psychiatric  inves- 
tigator to  uncover  an  excitor  or  antidepressant  diug.  This  led  to 
disco/ery  of  the  antidepressant  action  of  iproniazid.  Although 
the  idea  has  proven  untenable,  several  studies  developed  in  this 
manner  seem  quite  effective  against  depression.  Of  these  studies 
the  one  compiled  by  the  present  authors  seems  to  be  the  most  pro- 
mising. 

A preliminary  trial  of  RO-5-O831/I  was  carried  out  on  65 
patients:  32  neurotic  and  22  psychotic  depressions,  plus  11 

non-depressive  syndromes.  Forty  females  and  25  males  (average 
age  50  years)  were  given  RO-5-O831/1  (Marplan)  orally  in  75mg./ 
diem  for  an  average  period  of  3 weeks  with  a 6 months  follow-up. 
Two  methods  of  assay  were  used  in  evaluating  this  anti-depressant; 
Multiple  observers  and  "Double  Blind.**  The  double  blind  comprises 
establi^tnent  ojni  ward  "vdiere  all  staff  menhers  are  ignorant  of 
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(cant*d) 


the  nature  of  the  different  drugs  used*  In  this  study  51  persons 
were  assessed  hy  the  observer  type  method  and  by  means  of  the 
double-blind  method*  lEie  criterion  of  in5)rovement  was  the  degree 
of  symptomtic  relief  based  upon:  behavioral  (retardation,  sleep, 

aM  appetite)  and  experiential  (guilt  feelings,  sadness,  and 
hopelessness)*  Relief  under  these  6 items  was  rated  as  marked, 
moderate  and  nil,  and  therefore  was  in  its  final  assessment  based 
upon  a combination  of  these  $ ratings  of  symptomatic  adjustment, 
laboratory  tests  and  blood  pressure  determinations* 

Among  the  32  neurotic  depressions,  5 showed  marked  and  10 
moderate  improvementj  among  22  psychotic  depressions  7 marked 
and  10  moderate  in3>ravement*  Bius  the  percentage  of  signifi- 
cantly improved  patients  was  60*3^  (22*2^marked  and  38*1^ 
moderate)*  Among  •tiie  11  non-depressed  patients,  only  2 showed 
moderate  inprovement* 


It  shoxild  be  noted  tiiat  -ttie  psychotic  so-called  endogenous 
depressions  responded  more  fully  to  Marplan  whereas  all  the 
patients  showing  any  significant  amount  of  improvement  would  have 
received  EST*  Also  some  of  the  depressed  patients  in  the  neurotic 
depressed  category  would  have  received  EST,  if  they  had  not  re- 
ceived Itorplan* 
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Yochelson,  Samel  (Psychiatric  Clinic,  Jewish  Corammity  Service 
Society,  Buffalo,  N.Y. ) 

Isocarboxazid  in  the  treatment  of  depression 

JOURML  OF  CLINICAL  AND  EXPERIMENTAL  PSYCHOPATHOLOGY  21:196-204 

(J\ily-September  i960) 


Discusses  the  clinical  use  of  isocarboxazid  (Mai^iLan)  in  36 
depressed  i>atients  in  \diom  depression  was  the  predominant  symp- 
tom; tension  (anxiety)  was  also  present  in  most  cases*  Bae  drug 
was  administered  for  periods. isranging  from  10  days  to  7 months* 

Bie  initial  dosage  of  the  dri^  was  30  mg*  daily*  The  age- span 
for  patients  in  the  present  investigation  was  I8-58  years*  In 
the  depressive,  anxiety  and  schizophrenic  reactions,  the  dreg  was 
reduced  as  the  patient  inproved*  For  the  patient  with  severe 
acute  agitated  depression,  the  dreg  was  increased  to  50®6*  ^7  the 
fifth  week*  In  the  ordinary  chronic  depressive  reaction,  the 
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Initial  dose  vas  continued  as  the  maintenance  dose*  A definite 
positive  response  •wa.s  elicited  in  from  2 days  to  3 weeks  depen- 
ding upon  the  chroniciliy  of  the  depressive  reaction.  Depression 
was  relieved  in  35  patients  or  97^  of  the  cases.  Furthermore, 
tension  was  relieved  in  l6  cases.  ECT  was  deemed  necessary  in 
only  one  case.  Die  most  striking  observation  was  the  clear, 
prompt,  and  unmistakable  iicprovement  in  the  effects  of  psycho- 
therapy noted  in  11  patients.  Hhis  enabled  patients  to  begin  to 
tackle  problems  that  were  unconsciously  hidden  because  of  their 
depressions.  Elimination  of  the  need  of  ECT  was  another  striking 
feature  of  the  drug.  Four  typical  cases  are  presented. 
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Cook,  Elwyn  C. 

Experience  with  iproniazid  in  15  treatment-resistant,  institu- 
tional patients 

AMERICAN  JOURNAL  OF  PSYCHIATRY  115:76-77  (Jbly  1958) 


In  spite  of  the  newer  additional  psychiatric  procedures 
in  treatment,  including  the  use  of  ataractic  dirugs,  a consider- 
able number  of  hospitalized  mentally  ill  remain  resistant  t6 
known  treatment  methods.  This  segment  represents  many  chronically 
ill  patients  esdilblting  emotional  blandness,  apathy,  depression, 
and  lack  of  motivation  for  improvement.  Ihe  appearance  of  the 
’’psychic  energizers”  has  revived  interest  in  the  treatment  of 
these  patients.  During  recent  months,  several  investigators 
(named  in  bibliography  accompanying  tliis  paper)  have  reported 
varying  success  with  one  of  -Uiese  agents,  a drug  originally  used 
in  the  treatment  of  tuberculosis,  iproniazid. 

!Eie  present  series  of  cases  include  15  female,  treatment 
resistant,  psychiatric  patients  ^o  were  selected  for  treatment 
with  iproniazid.  The  treatment  was  administered  on  an  open-ward 
in  a large  state  institution,  over  a six  month  period.  The 
average  age  of  the  patients  was  47*7  years.  Although  the  treat- 
ment programs  included  various  ancillary  activities  and  milieu 
management  devices,  none  of  the  patients  participated  in  psycho- 
therapy. One  striidng  aspect  of  the  effects  of  iproniazid  was  the 
enthusiasm  for  its  use  engendered  in  the  ward  population.  Recii>- 
ients  of  iproniazid  proudly  referred  to  the  small  yellow  tablets 
as  ’’golden  nuggets.” 
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Thirteen  of  the  fifteen  treatment-resistant  patients  de- 
rived some  benefit  from  this  medication.  Six  patients  displayed 
marked  improvement  at  the  time  of  ths  six  months*  eval\xation. 
(Three  of  these  six  had  already  been  separated  from  the  hospital); 
seven  patients  responded  with  considerable  improvCTient;  while 
two  patients  showed  no  change  in  mood  or  behavior.  It  appears 
that  the  syn^toms  most  amenable  to  change  were  depression,  apa- 
thy, withdrawal,  and  disinterest.  It  is  significant  that  the 
possible  effects  of  iproniazid  made  the  patients  more  amenable 
to  the  total  milieu.  Qhe  two  patients,  \dio  remained  unimproved, 
displayed  a paucity  of  motivation  to  leave  the  hospital  and 
great  depmdence  upon  the  instituticoi. 
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Crane,  George  E. 

Clinical  and  phairmacolc^cal  studies  of  Marsilid  (iproniazid 
phosphate)  aM  theoretical  considerations  concenii^  its  anti- 
depressive  action 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE  127:238-46  (Sept.  1958) 


Points  out  that  there  is  ranch  disagreement  about  the  merits 
of  drug  therapy  in  clinical  psychiatry,  yet  no  one  can  deny  the 
knowledge  of  human  psychopathology.  Iproniazid  has  already  prov^ 
a particularly  valuable  tool  in  psychiatric  research.  It  affects 
a nultitude  mental  functions  wlthoug  altering  the  sensorium  of 
the  individual.  Since  Marsilid  was  introduced  in  the  theiapy  of 
mental  disorders,  consistently  good  results  have  been  obtained 
in  psychogenic  depressions.  The  responses  achieved  in  chronic 
psychotic  s were  less  satisfactory.  Marsilid  therapy  also  achie- 
ved reduction  of  pain  and  other  symptoms  in  cases  of  rheimia- 
toid  arthritis,  ileocolitis,  angina  pectoris,  acne  vulgaris, 
and  hypertension.  Hence,  one  may  speculate  that  the  diverse 
pharmacological  effects  of  iproniazid  have  a common  therapeu- 
tic denominator,  if  one  considers  that  these  disease  conditions 
are  often  classified  under  the  heading,  psychosomatic  disorders. 

It  is  not  surprising  that  a drug  can  simultaneously  affect  phy- 
sical and  psychiatric  deviations  since  depression  and  the  so- 
called  psychosomatic  disorders  are  clinically  xmxelated. 
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deLiz  Ferreira,  A.J.  and  Freeman,  Harry  (Worcester  State  Hospi- 
tal, Worcester,  Massachusetts) 

A clinical  trial  of  Marsilid  in  psychotic  depressed  patients 
AMERICAN  JOURHAL  OF  PSYCHIATRY  114:933-3^  (April  I958)*** 


Deals  -with  results  obtained  in  a clinical  study  of  eleven 
psychiatric  psychotic  female  patients  with  evidences  of  severe 
depression,  treated  with  iproniazid  (Marsilid).  The  patients 
in  this  study  had  an  average  age  of  S6«6  years  (range  29-6O 
years).  The  average  period  of  hospitalization  of  I.3  years 
(range  8 months-7  years).  Seven  of  the  cases  were  schizo- 
phrenic and  the  other  four  were  pure  depressives.  All  patients 
had  been  on  closed  wards  and  all  had  EST  previously  with  no 
effect. 

The  dose  varied  from  lCX)-200  mgms.  daily,  the  average  dose 
being  I50  mgms.  Nine  patients  took  the  drug  for  three  months, 
and  two  for  two  months.  An  untoward  action,  the  appearance 
of  an  ataxic  gait,  necessitated  reduction  in  dosage  to  50  mgms. 
daily.  A close  tklly  was  kept  of  these  patients  following  medi- 
cation. One  patient  improved  to  such  an  extent  that  he  was  al- 
lowed to  go  home  on  a visit;  three  were  transferred  to  an  open 
ward;  five  others  showed  an  amelioration  of  the  depression,  but 
not  enough  to  alter  their  status;  two  showed  no  change. 

On  the  basis  of  therapy  evalmtion,  the  greater  part  of 
the  improvement  was  shown  to  occur  within  the  first  month. 
Analyses  showed  improvement  in  motor  activity,  mimetic  ex- 
pression, responsivity,  socialization,  attention,  speech, 
mood,  feeling,  and  perception.  The  drug  altered  the  type  of 
thinking,  but  not  necessarily  in  a beneficial  manner,  toward  a 
"schizoid”  type  of  ideational  content.  Whether  this  was  due  to 
the  fact  that  the  majority  of  the  patients  were  schizophrenic 
can  be  determined  only  by  using  the  drug  in  a sufficiently  large 
number  of  non- schizophrenic  depressions. 

***Also  published  in  DISEASES  OF  THE  NERVOUS  SYSTEl^  19:491-95 
November,  1958 
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Kiloh,  L.G.;  Child,  J.P.  and  Lalaier,  G.  (Dept,  of  Psychological 
Medicine,  Durham  University,  Newcastle-upon-Tyne,  England) 
Endogenous  depression  treated  with  iproniazid — A follow-up  study 
JOURNAL  OF  MEiraAL  SCIENCE  106:1425-28  (October  i960) 
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MARSILID  (cont*d) 


Calls  attention  to  the  statistics  vhlch  indicate  that  more 
cases  of  endogaious  depression  show  a better  response  to  BCT 
than  to  iproniazid  (94^  as  compared  to  57^)*  However,  the  re- 
lapse rate  in  the  6 months  following  ECT  is  such  that  after  this 
time  the  response  rate  is  to  all  intents  and  purposes  comparable 
(485^  as  compared  with  40^).  Die  optimal  duration  of  trealaaent 
witb  iproniazid  has  not  been  satisfactorily  establi^ed*  In  the 
majority  of  cases,  a period  of  administration  of  from  4-6  months 
is  likely  to  be  necessary  and  in  some  the  drug  may  have  to  be 
given  for  a year  or  longer. 
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Robie,  Dieodore  R. 

An  effective  oral  chemotherapy  for  melancholia-iproniazid 
DISEASES  OP  TBE  NERVOUS  SYSM  19:49-52  ( jbly  I95S) 


States  -Qiat  for  a period  of  some  twenty  years  the  most 
effective  treatment  for  severe  depressions  has  been  EST.  Now 
apparently,  this  form  of  therapy  can  be  circumvented  in  a good 
many  depressed  patients  throu^  the  use  of  iproniazid.  Al- 
thou^  KLlne  and  his  co-workers  first  described  the  improvement 
induced  in  depressive  states  by  this  compound  in  1957/  the 
author  was  aware  of  its  beneficial  effects  in  depression  for 
some  time  before  the  presentation  of  Dr.  Kline  * s paper  in  Syra- 
cuse. Dr.  Robie  states  that  he  first  used  it  on  depressed  i>a- 
tlents,  particularly  those  who  were  malnourished  or  yho  had 
physical  handicaps  that  made  electroshock  therapy  hazardous. 

In  some  cases  iproniazid  was  administered  sinultaneously 
■vrtiile  the  EST  course  was  in  progress.  In  one  such  case  a much 
quicker  recovery  was  observed  than  in  several  previous  depres- 
sions. Since  patients  are  often  led  to  think  of  iproniazid 
as  a sedative  or  tranquilizer,  or  an  energizer  or  euphorant,  it 
is  most  important  to  instruct  patients  to  consider  iproniazid 
as  a deficiency  supplement. 

From  his  investigaticai,  the  author  draws  the  following 
conclusions:  (l)  Iproniazid  will  not  eliminate  the  need  for 

EST,  but  it  will  reduce  the  number  of  patients  receiving  EOT. 

(2)  Italess  the  melancholy  perscai  is  definitely  and  aggressively 
suicidal,  a four-week  trial  ^ould  be  given  on  iproniazid  before 
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MARSILID  (con'tfi) 


EST  therapy  is  initiated.  (3)  If  suicide  is  imminent,  modi- 
fied EST  mst  be  the  treatment  of  choice  unless  there  are  ex- 
treme physical  contraindications,  (k)  !Ihe  patient  must  be  seen 
frequently  at  the  beginning  of  treatment  to  determine  whether 
depression  is  receding.  Constant  supervision  by  the  family  or 
a nurse  is  indispensible  or  there  will  be  an  increase  in  sui- 
cides. (5)  In  many  cases,  the  full  effects  of  iproniazid  will 
not  become  manifest  until  three  or  four  weeks.  (6)  One  of  the 
best  uses  of  iprcmiazid  will  be  to  prevent  future  depressions; 
by  starting  it  immediately  following  any  course  of  EST,  it  is 
believed  future  need  for  EST  will  be  obviated.  (7)  Bie  major 
advantage  of  this  drug  to  psychiatry  will  come  from  the  enhance- 
ment of  psychiatry,  while  at  the  same  time  counteracting  melan- 
cholia. 

In  an  addenda,  the  author  states  that  six  months  have  passed 
since  the  completion  of  this  paper.  IXiring  this  interval,  the 
nxnnber  receiving  this  form  of  therapy  under  his  direction  has 
doubled.  Dr.  Robie  thinks  further  observations  are  in  order  at 
this  tf.me,  since  other  investigators  have  reported  hepatitis  as 
a complication  of  iproniazid  therapy.  (Ohe  author  has  seen  not 
a single  case  of  hepatitis  in  his  es^rience  with  iproniazid. ) 
However,  the  pathologists  who  have  studied  the  necropsied  livers 
insist  that  the  hepatitis  is  indistinguishable  from  that  found 
in  virus  hepatitis. 

Dr.  Robie  also  points  out  that  the  hypotensive  state  is 
almost  universal  ^en  his  chemical  is  given.  This  can  be  an 
advantage,  but  the  degree  can  be  controlled  by  adjusting  the 
dosage  downward  as  the  patient  ImpraveG  during  the  three  to 
four  weeks  necessary  to  effect  a remission.  This  control  may 
prevent  hepatitis  if  it  is  caused  by  hypoxia  arising  from  the 
hypotension  from  excess  iproniazid  dosage. 
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Robie,  Oheodore  R. 

Iproniazid  chemotherapy  in  melancholia 

AMICM  JOURNAL  OF  PSYCHIATRY  115:402-09  (November  I958) 


Reports  Indicate  that  after  l4  months*  work  with  100  cases 
of  various  types  of  mental  illness  (mostly  depressives)  treated 
by  the  Marsilid-psychotherapy  regime,  78  showed  improvement  or 
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MAKSILID  (cont»d) 


full  TOmlsslOQ*  Althou^  recovery  from  depression  via  MarsUid 
without  resort  to  ECT  is  a loost  satisfying  experience^  there  are 
still  those  aggressively  suicidal  cases  \diich  oust  be  given  ECT, 
since  at  times  three  or  four  weeks  may  elapse  before  the  full  re- 
mission with  Marsilld  develops.  Analysis  of  the  statistics  of 
the  effect  of  this  drug  on  blood  pressure  shows  that  in  known 
hypertensives  the  drug  reduces  BP,  c^ten  to  a striking  degree. 
Normal  BP  is  also  reduced  in  nearly  every  case  even  though  wei^t 
gain  frequently  occurs,  and  Increased  serenity  develops  concomi- 
tantly with  these  two  seemingly  contradictory  anatomical  altera- 
tions. Because  there  is  no  way  of  determining  tdiich  patients 
may  have  coronaries  that  are  bolsteired  for  hypertensive  BP  levels, 
the  author  believes  that  lowering  the  blood  pressure  ^ould  be 
gradual  and  moderate  in  all  known  hypertensives,  to  allow  nature 
to  make  the  necessary  adjustments. 

Italess  there  is  a history  of  known  manic  episodes,  the 
average  patient  should  be  started  on  1^0  mgs.  per  day.  Ihe  pei- 
tients  ^culd  be  seen  twice  a week  or  oftener  during  the  first 
two  weeks  of  treatment  and  BP,  wel^t  and  knee  reflexes  should  be 
recorded  and  checked.  While  treatment  can  never  be  inflexible, 
nevertheless,  an  average  case  would  show  a record  similar  to 
the  following.  Marsilld  dosage  starting  at  150  mgs.  per  day  would 
be  reduced  to  125  mgs.  between  the  and  7th  day  of  treatment, 
then  reduced  to  100  ngs.  between  the  7th  and  12th  day,  and  re- 
duced to  75  ings.  by  the  l4th  and  l6th  day,  continuing  on  this 
course  through  the  4th  and  5th  week,  not  reducing  to  67  or  50  mgs. 
unless  some  definite  reason  becomes  apparent. 


185 


Shapiro,  A.K.;  Dussik,  K.T. : Tolentlno,  J.C.;  and  Asekoff , M. 
(Massachusetts  Mental  Health  Center,  Boston  Psychopathic  Hospital, 
Harvard  Medical  School  and  Metropolitan  State  Hospital,  Boston, 
Meissachtisetts  ) 

A ^browsing**  double  blind  study  of  Iproniazid  in  geriatric  patients. 
DISEASES  CF  THE  NERVOUS  SYSTEM  21:286-87  (May  I960) 


Presents  a record  of  iproniazid  action  on  twelve  elderly 
chronically  depressed  hospitalized  female  patients  (8  involu- 
tional psychoses,  2 manic  depressives  and  2 seniles).  OSie  ma- 
terial was  divided  into  two  matched  groups.  One  was  given  Ipro- 
ni€izld  in  dosages  from  25-50  mgs.  t.i.d.,  the  other  group  was 
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MARSIUD  (cont»d) 


given  a placebo.  Patients  were  rated  by  two  psychiatrists 
and  four  attendants.  Qhere  wan  considerable  variability  antong 
the  rater  indicating  only  Tn-tninwl  improveioent.  However^  more 
patients  demonstrated  improvement  with  iproniazid  than  with  the 
placebo. 
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Sutter,  J.M. 

Place  de  1*  iproniazid  dans  le  traitement  des  etats  depressifs 
The  place  of  iproniazid  in  the  treatment  of  depressive  states 
AKNALES  MEDICO-PSTCHOLOGIQUES  (Paris)  (Pt.2,  #3 

i960) 


States  that  iproniazid  apparently  hsu3  a very  constant  and 
decisive  action,  in  the  symptomatic  treatment  of  depressive  states 
regardless  of  their  etiology  or  structure.  Tbe  mean  effective 
dose  is  100  mg.  daily,  to  be  taken  in  2 equal  parts.  As  compared 
with  Imlpramlne,  the  drug  may  be  prescribed  in  mch  lower  doses 
to  obtain  the  same  effect.  However,  it  is  apparently  somewhat 
more  difficult  to  handle  and  some  investigators  even  regard  it 
as  being  more  toxic.  In  the  present  state  of  our  knowledge,  its 
use  ^ould  be  advocated  specifically  in  cases  where  there  is  a 
failing  of  other  chemotherapy. 
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West,  E.D.  and  Dally,  F.J.  (St.  Thomas  Hospital,  London) 
Effect  of  iproniazid  in  depressive  syndromes 
BRITISH  MEDICAL  JOURHAL  1:1491-94  (Jhne  13,  1959) 


Calls  attention  to  a group  of  patients  showing  atypical 
depressive  states,  sometimes  resenhling  anxiety  hysteria  with 
secondary  depression.  Ihese  cases  were  almost  coirpletely  re- 
lieved by  iproniazid  after  failure  of  all  other  forms  of  therapy. 
Qliis  paper  aims  to  both  discuss  and  define  this  particular  group 
of  depressions,  and  to  contrast  the  effects  of  iproniazid  on  them 
with  those  seen  in  the  more  classical  types  of  endogenous  de- 
pression. Some  of  the  patients  suffered  from  recurrent  depressive 
Illnesses. 
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MARSn..ID  (cont*d) 


By  and  large,  most  patients  began  treatment  'with  50  mg. 
t.i.d.  with  maxinaim  of  I50  mg. /diem.  The  duration  of  iproniazid 
therapy  to  date  for  the  58  patients  varied  from  3-20  months.  An 
analysis  of  101  patients  resulted  in  a good  response  by  58  to 
iproniazid  who  formed  a group  of  58  atypical  or  **hysterical  de- 
pressions" vho  showed  response  to  iproniazid.  Previous  person- 
ality characteristics  had  been  good  in  these  patients,  whereas 
those  with  lifelong  inadequate  personalities  with  similar  diag- 
noses did  not  respond  in  the  same  dramatic  way  to  iironiazid. 
Ihis  emphasizes  the  necessity  of  differentiating  the  pre-illness 
personality  in  selection  of  treatment.  Iproniazid  had  a less 
rapid  and  less  con^ete  effect  in  some  typical  depressive  ill- 
nesses. Too,  some  cases  of  recurrent  depressive  attacks  were 
noted  where  the  patients  appeared  to  have  their  expected  attacks 
of  depression  prevented  or  modified  by  taking  iixroniazid  regu- 
larly over  a long  period  of  time.  Ihe  value  of  the  drug  in 
sometimes  preventing  relapse  into  depression  and  in  sometimes 
acting  similarly  after  ECT  is  also  reported.  CoraElete  remission 
of  Reynaud’s  phenomenon  in  one  woman  treated  with  iproniazid,  is 
described. 
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Deberdt,  R.  (Psychiatric  Institute  of  the  Sacred  Heart— Ypres, 
Belgium) 

Experiences  avec  la  thioridazine  (TP-21) 

Experiences  wiidi  thioridazine  (tP-21) 

ACTA  HEUROLOGICA  BELGICA  (Brussels)  61:652-57  (JUly  I961) 


Calls  attention  to  a series  of  50  mental  i>atients  who 
were  treated  with  thioridazine  (Melleril).  Among  them  were  cases 
of  schizojhrenia,  depression,  feeble-mindedness  with  character 
disorders,  senile  dementia,  p>aranoid  syndrome,  maniacal  excite- 
ment and  psychopathy.  Oral  dosage  of  200-300  mg. /diem  was  ad- 
ministered. Good  results  were  obtained  in  80^  of  the  cases.  No 
serious  side  effects  were  noted.  However,  no  antidepressive 
effect  could  be  asceirbained. 
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(MONASE) 


Kast,  Eric  C. 

Alpha-ethyl  tryptamLne  in  the  treatment  of  depression;  A 

study  of  the  methodology  of  drug  evaluation 

JOURNAL  OF  NEUROPSYCHIATRY  2 (^ppl. ) S-114-18  (Feb.  I96I) 


Discusses  a new  methodology  for  the  evaluation  of  psycho- 
tropic drugs.  Instead  of  randoming-out  non-phamac ©logic  varia- 
bles, this  method  attempts  to  stabilize  enyironrraental  factors  and 
apply  interpreted  signs  to  further  augment  and  control  the  effect 
of  the  ’’placebo  reaction.”  This  method  was  applied  to  the  clini- 
cal evaluation  of  a monoamine  oxidase  inhibitor,  alpha-ethyl 
tryptamine  actate  (Monase).  Some  40  patients  were  selected  from 
a general  medical  clinic;  20  were  withdrawn  depressed  patients 
and  20  were  agitated  depressed  patients.  One -half  of  the  with- 
drawn group  (10)  and  one-half  of  the  agitated  group  (10 ) were 
exposed  to  a positive  doctor-patient  relationship  (/DIR).  The 
other  ^ of  each  group  was  exposed  to  a negative  doctor-patient 
relationship  (-DFR).  In  /DPR,  all  clinical  facilities  were 
utilized  to  emphasize  the  prower  and  desire  of  the  environment  to 
reintegrate  the  patient.  In  -DPR,  these  facilities  act  also  to 
emphasize  lack  of  interest  and  inability  to  cope  with  the  effect 
of  disease.  All  patients  were  given  a placebo  from  the  beginning 
of  the  study  until  an  impression  was  gained  of  the  influence  of 
the  medical  environment  on  the  patient ^s  well-being  (4-6  weeks). 
Forty  mg.  of  Monase  was  introduced  daily  in  divided  doses. 

For  6 weeks  the  patients  were  observed  while  maintaining 
the  same  environmental  situation  in  order  to  ascertain  the  in- 
fluence of  the  medication.  The  patients  were  then  signaled  in- 
ternally. Atropine  SOij.  0.6  mg.,  t.i.d.  was  added  to  produce  a 
dry-mouth.  One-half  of  the  group  were  given  a positive  inter- 
pretation of  the  internal  signal  (/is)  and  were  told  to  expect  a 
dry  mouth.  The  other  one-half  were  given  a -IS  and  were  told 
that  a dry  mouth  was  a sign  of  dangerous  toxicity  (DT). 

Improvement  under  environmental  influence  alone  was  greater 
in  /dp  than  in  -DP  in  the  withdrawn  group,  but  greater  in  -DP 
than  in  / for  the  agitated  group.  likewise,  /iS  produced  the 
higher  improvement  rate  in  withdrawn  patients  and  -IS  produced 
the  hi^er  improvement  in  the  agitated  group.  The  reason  for 
this  difference  in  response  is  discussed  in  connection  with 
the  specific  dynamics  of  each  condition.  The  introduction  of 
Monase  produced  a markedly  higher  improvement  rate  in  all  groups. 
The  drug  efficiency,  a proportional  measurement  of  the  true 
pharmacologic  and  environmental  action  is  discussed.  Monase  has 
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(cont*d) 


a definite  mood-lifting  effect  in  depressed  patients.  External 
and  internal  signals  have  a definite  effect  on  the  mood  of  de- 
pressed patients,  hut  Monase  is  of  sufficient  strength  to  over- 
ride and  augment  environriental  factors. 
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Settel,  E,  (Forest  Hills  Nursing  Home,  Forest  Hills,  N.Y. ) 

Depression;  Its  treatment  vlth  etryptamlne  acetate 

JCWRUAL  OF  THE  AMERICAN  GERIAOIRIC  SOCIETY  9:755-5^  (Sept.  I96I) 


Calls  attention  to  antidepressant  drug  therapy  in  \diich 
^5  institutionalized  chronic  involutional  depressives  (61-93 
yrs,  old)  and  2k  non-instilutionalized  reactive  depressives 
(46-66  yrs,  old)  were  treated  with  Etryptamine  acetate  (Mo- 
nase), The  dose  ranged  from  3 mg«  h.i.d.  to  ^0  mg, /diem,  the 
initial  trealmient  always  starting  with  a low  dose  ai3d  being  in- 
creased as  indicated.  The  results  were  evaluated  sub^Jectively 
and  by  changes  in  body  w6i^t.  After  9 veeks*  treatment,  the 
k^  involutional  depressives  were  also  given  a placebo  indis- 
tinguishable in  appearance  from  the  active  substance.  Of  the 
reactive  depressives  46^  showed  a good  response,  and  21^  a moder- 
ate response;  wheresis,  in  the  involutional  depressives  13^  showed 
a good  response  and  33^  moderate  response.  Only  9^  of  the 
involutional  group  maintained  a good  or  moderate  response  '(dien 
given  a placebo.  High  doses  tended  to  produce  palpitations  and 
nervousness,  some  elderly  patients  complained  of  vertigo  and  2 
with  arteriosclerosis  complained  of  mild  anginal  p>ains. 
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(NABDIL) 


Levy,  I.  and  Lohrenz.  J,  (Dept,  of  Psychiatry,  McGill  Univer- 
sity, Mcmtreal,  P.Q.) 

Use  of  phenelzine  sulfate^  "Nardil,”  in  depression 

MEDICAL  ASSCXJIATiON  JOURKk.  62:1031-32  (#20,  I960) 


Cites  a series  of  40  patients  with  endogenous  depression 
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(cont*d) 


in  \daich  phenelzine  (Nardil)  was  administered  orally  four 
times  per  day  in  dosages  of  4^5-180  mg*/diem.  No  psychoneu- 
rotic or  schizophrenic  depressions  were  studied*  A remission 
of  symptoms  beginning  2-6  days  after  onset  of  treatment  and 
which  appeared  mxj.inal  after  30  days  was  noted  in  34  patients* 
Non-toxLc  effects  on  liver,  kidneys,  or  blood  were  observed* 
Duration  of  treatment  ranged  from  35-l80  days* 
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Stanley,  W.J.  and  Fleming,  H* 

A clinical  comgparison  of  Phenelzine  and  ECT  in  the  treatment 
of  depressive  illness 

JOURNAL  OF  MENTAL  SCIERCE  108:708-10  (September  I962) 


Presents  a study  of  the  monoamine  oxidase  inhibitors,  of 
which  phenelzine  ("Nardil”)  is  one  example*  These  were  intro- 
duced for  the  treatment  of  depressive  illness  as  a result  of  the 
observation  that  Iproniazid,  which  is  a mcnoamine  oxidase  in- 
hibitor, produced  euphoria  and  increased  mental  alertness  in 
some  TB  patients  to  •vdiom  it  was  given* 

^Is  paper  concerns  a clinical  trial  in  which  a ccmpari- 
son  is  made  between  the  effects  of  electroconvulsive  therapy 
and  phenelzine  (Nardil)  in  the  treatment  of  depressive  illness* 
Patients  were  allocated  randomly  to  one  or  the  other  treatment, 
and  were  assessed  on  a 9-POint  rating  scale  for  depression  be- 
fore and  after  one  month  of  treatment*  The  two  groups  were 
closely  matched  before  treatment,  but  assessment  after  one 
month  showed  that  the  patients*  inprovement  was  far  greater 
in  those  treated  with  ECT  than  with  those  on  phenlzlne  medica- 
tion* Untoward  side  effects  were  few  with  both  treatments* 
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Ah  Leng,  G*  (Department  of  Clinical  Medicine,  Singapore  Gen- 
eral Hospital) 

Nialamide:  A study  of  its  effects  on  pain  and  depression 

SINGAPORE  MEDICAL  JCORNAL  (Malaya)  1:129-35  (#4,  I96O) 
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Presents  a numerical  limited  study*  Considered  are  a 
number  of  conditions  in  \diich  this  drug  was  found  to  be  valua- 
ble in  the  relief  of  pain*  These  include  angina-pectoris, 
blood  dyscrasias  including  ischaemic  iilceration,  and  carcinoma 
of  the  stomach*  On  the  other  hand,  nialamide  was  relatively 
ineffective  in  the  ti?eatment  of  depressions*  However  this 
assay  of  the  drug  and  its  properties  as  an  antidepressant  were 
most  inadequate  from  the  standpoint  of  duration  of  treatment 
and  number  of  subjects  for  investigation* 
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Ayd,  Frank  J*  (Franklin  Square  Hospital,  Baltimore,  Maryland) 
Treatment  of  depressive  states  in  ambulatory  patients 
DISEASES  OF  THE  NERVOUS  SYSTEM  20(Suppl* ) ;3^37  (Au^st  1959) 


Concerns  nialaimide  (Hiamid,  Pfizer),  a potent  amine  oxi- 
dase inhibitor,  particularly  useful  to  general  practitioners 
who  seek  to  treat  ambulatoiy  depressed  patients*  The  present 
series  of  cases  comprise  100  ambulatory  patients  (age  22  to 
72)  whose  principal  complaints  were  depressive  symptoms*  Se- 
verely depressed  patients  were  given  25  mg*  nialamide/t.l*d* 
while  moderately  depressed  patients  were  given  10  mg*  t*i*d* 
or  q*i*d*  If  after  one  week  there  was  no  obvious  improvement, 
the  dose  was  increased  l©-25  mg* /diem  until  there  was  improve- 
ment or  \mtil  the  dosage  reached  200  mg  •/diem*  Hienothiazine 
tranquilizers  and  barbiturates  were  combined  with  nialamide  -vdien 
the  depression  was  accon5)anled  by  anxiety,  agitaticm.,  panic, 
anorexia,  and  insomnia,  narked  psychosomatic  symptoms,  paranoid 
coloring,  or  when  the  depression  immediately  followed  physio- 
logic shock  or  psychologic  shock*  Nialamide  was  given  in  c<m- 
junction  with  BCT  in  I6  suicidal  patients,  but  did  not  reduce 
the  number  of  shock  treatments  required*  Side  effects  were 
seen  when  the  dose  of  the  drug  was  in  excess  of  100  mg*/diem* 

At  the  end  of  8 weeks  of  nialamide  therapy  21  patients 
were  improved,  and  30  were  partially  improved,  indicating  an 
improvement  rate  If  51^*  Of  the  treatment  failures,  29 
patients  had  a good  prognosis  and  20  had  a poor  prognosis* 

To  achieve  therapeutic  benefit  50  to  75  of  nialamide/ 
diem  was  necessairy*  Larger  doses  of  the  drug  did  not  enhance 
therapeutic  value  but  were  apt  to  produce  side  effects*  A 
ccanparison  of  the  therapeutic  results  obtained  from  using 
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nialamide  and  other  antidepressants  shows  that  althou^  thera- 
peutically active^  nialamide  is  less  efficacious  than  o-Qier  anti- 
depressants . 
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Dunlop,  Edwin  (Fuller  Memorial  Sanitarittm,  S*  Attleboro,  Mass.) 
IntraYenous  use  of  nialamide  in  depression 
PSYCHOSOMATICS  2:43^-40  (Nov.-Dee.  I96I) 


Presents  a preliminary  report  on  the  treatment  of  ko  pa- 
tients with  nialamide.  Bie  patients  were  selected  according  to 
the  following  three  criteria:  xmeguivocal  depression;  failure 

to  respond  to  every  other  known  therapy;  and  acute  need  of 
treatment  because  of  recent  hospitalization.  Both  hospitalized 
patients  and  out-patients  were  included  in  the  study.  Patients 
initially  received  500  mg.  of  nialamide  in  intravenous  solution. 
Treatment  was  repeated  every  other  day  for  an  average  of  5 to  6 
treatments.  At  each  treatment  the  total  amount  was  raised  by 
250  mg.  to  750^  and  then  to  1,000  mg«  It  was  noted,  however, 
that  at  a dosage  of  1,000  mg.,  several  patients  reported  anergla, 
somnolence,  inactivity,  and  fatigue— thou^  not  depression.  Do- 
sage, therefore,  was  reduced  to  750  iog»  of  nialamide  per  treat- 
ment, with  the  elimination  of  these  complaints.  To  maintain  in- 
hibition of  monoamine  ooddase  during  the  intervals  between 
treatment,  25  mg.  of  nialamide  was  given  q,.i.d. 

Uierapy  with  intravenous  nialamide  was  highly  successful  and 
we3J.  tolerated  in  the  patients  treated.  Frequently,  an  appre- 
ciable improvement  was  noted  during  the  first  hour  or  so  of  thera- 
py. At  no  time  did  the  patients  become  euphoric  or  overstinulated. 
Ihey  appeared  to  be  relaxed  and  conversed  pleasantly  and  with- 
out apprehension.  Several  patients  -vdio  had  experienced  post- 
electroshock confusion  reported  conplete  reversal  of  this  synp- 
tom  after  their  first  or  second  treatment  with  nialamide  intra- 
venously. nMs  improvement  remains  unexplained.  Only  one  pa- 
tient reacted  in  an  \mtoward  manner,  experiencing  marked  excite- 
ment with  increased  delusions.  This  individual  suffered  from 
a severe  conpulsive  disoi^ier  with  suicidal  pre-occui>ations  and 
may  have  comprised  an  instance  of  a schizophrenic  personality 
which  became  activated  by  the  stinulating  effect  of  nialamide. 

There  was  no  hypotensive  responses,  hemopoietic  disturbancea. 
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liver  toxicity,  disturbances  in  Tirinary  function,  or  other 
adverse  effects  noted  vilii  intravenous  use  of  nialamide.  2ie 
author  concludes  that  the  intravenous  use  of  nialamide  may  be 
successful  in  the  depressed  patient  hitherto  resistant  to  other 
antidepressive  therapy. 
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Bennett,  Ivan  F.  (Department  of  Psychiatry,  Indiana  l&aiversity 
Medical  School,  Indianapolis) 

The  constellation  of  depression:  Its  toreatment  vith  nortrlpty" 

line:  Clinical  evaluation  of  nortriptyline 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE  135:59-68  (July  I962) 


Records  an  evaluation  of  Nortriptyline  in  75  patients 
using  both  out-patient  and  hospitalized  groups.  These  groups 
included  psychotic,  psychonexrrttic,  geriatric,  neurologic,  and 
psychomatic  cases.  Ages  ranged  from  8 to  95  years.  After  the 
original  build  up,  the  dosage  was  standardized  at  capsules  25 
mg.  daily.  Side  effects  were  few  and  mild.  Patients  were  selec- 
ted to  include  other  than  depressive  reactions. 

Results  are  given  when  patients  are  classified  according 
to  the  prevsdling  syndrome,  namely  depression,  hostility,  and 
anxiety.  The  overall  in5>rovements  were:  70^  hostility, 

7h-fo  for  anxiety  and  82^  for  depression.  The  imusual  finding 
was  the  decrease  or  alleviation  in  hostility  beyond  the  usual 
decrease  in  Irritability  with  other  antidepressants.  There  was 
a marked  improvement  in  3 ow-t  of  4 cases  of  psychotic  depression. 
Too,  there  was  a marked  improvement  in  3 cut  of  5 cases  of  GI 
reaction  with  depression.  On  the  other  hand  caiLy  5 out  of  25  of 
reactive  depression  showed  significant  improvement.  Reactive 
depression  seemed  to  be  more  difficult  to  treat  with  nortripty- 
line. 


197  (PARNATE) 


Bartholomew,  A. A.  (Dept,  of  Mental  Hygiene,  Victoria,  Australia) 
An  evaluation  of  tranylcypromine  (Parnate)  in  the  treatment  of 
depression 

MEDICAL  JCXHIAL  OF  AUSTRALIA  (Sydney,  N.S.W.)  18:655-  (May  5, 

1962) 
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Discusses  double-blind  can^>a2rlsons  In  \dilch  h2  pairs  of 
outpatients  were  matched  for  age,  sex,  and  severity,  duration 
and  type  of  depression  (endogenous,  reactive,  or  involutional). 

One  patient  in  each  pair  received  30  nig*  "Parnate"  daily;  the 
other,  placebo.  After  2 weeks,  dosage  was  doubled  if  neither 
had  improved.  After  6 weeks,  patient  response  was  rated  as 
marked,  moderate,  or  no  inprovement  and  statistically  evaluated 
by  sequential  anklysls.  Over-all  results  showed  "Parnate"  super- 
ior, more  effective  than  placebo  in  23/32  pairs  (10  pairs  in 
•vdiom  "Parnate"  and  placebo  produced  same  results  were  excluded); 
but  chi-squared  analysis  by  depressive  categories  showed  it  su- 
perior to  placebo  only  in  reactive  depression.  Author  there- 
fore concludes  that  "Parnate"  is  useful  in  mild  depressive 
states  but  only  sli^tly  superior  to  placebo  (in  7 pairs  the 
"Paxnate"  x>a.tient  showed  marked  improvement;  the  placebo  patient, 
moderate  improvement).  Side  effects  (hypomania,  dependent  ede- 
ma, lopotence,  nausea  and  vomiting)  necessitated  drug  withdrawal 
in  k i>atlents;  their  over-all  Incidence,  however,  was  "low  and 
of  minor  importance." 
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Kingston,  W.R.  (South  Yarra,  Victoria,  Australia) 

A clinical  trial  of  an  antidepressant  tranylcyproTnine  (Parnate) 
MEDICAL  JOURNAL  OF  AUSTRALIA  1 (26):10H  (Jhne  30,  1952) 


Reports  on  the  use  of  30  mg*  "Parnate"  daily  in  121  anibu- 
latory  patients— 9^  with  depression  and  27  with  neurasthenia 
and  lethargy  but  no  ajparent  depression.  Approximately  half 
had  had  ECT  or  antidepressant  therapy  with  incomplete  or  unsatis- 
factory results.  Of  depressed  patients,  68  (72?&)  improved, 
with  38  showing  c<mplete  or  nearly  ccaplete  remission.  Of  27 
neurasthenic  patients,  12  (44^)  showed  some  Improvement.  "... 
response.  . •vben  it  did  occur,  took  place  within  two  to  four 
days.  • Forty-cme  patients  from  2 groups  showed  no  inprove- 
ment.  Two  experienced  severe  headache  and  17  others  reported 
side  effects  (e.g«,  anxiety,  drowsiness,  dizziness). 
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Lurie,  M*L«  and  Slazer,  H*M. 

IranyleyproMlpe  ("fernate")  In  the  ambulatory  treatment  of 
depressed  patients 

AMERICAN  JOURNAL  OP  PSYCHIATRY  118:152  (August  I961) 


Gives  an  evaluation  of  "Parnate”  and  "Parstelin”  in  8i»- 
aidbiilatory  psychoneurotic  and  psychotic  depressed  patients.  Most 
of  the  57  patients  on  "Parnate”  also  received  small  doses  of 
tranquilizers  (usually  "Coii5)azine"  or  meprohamate ) or  harhitu- 
ratesi  8 patients  received  concurrent  ECT.  30  mg.  proved  most 
effective  initial  "Parnate”  dosage  and  vas  maintained  for  an  aver- 
age of  -weeks  before  being  reduced.  62  patients  (7^^)  on  Par- 
na-te  or  "Parstelin"  e^^rienced  significant  benefit  (l.e.,  sub- 
jective and  objective  improvement  of  mood  and  psychomotor  state); 
therapeutic  onset  was  rapid— averaging  9 days  with  "Parnate” 
and  7 days  with  "Parstelin.  ” Most  patients  (625^)  did  not  exper- 
ience any  side  effects;  "mild  but  insignificant  side  effects" 

(dry  mouth,  restlessness,  insomnia,  dizziness)  occurred  in  Inl- 
and more  severe  (rash  in  5^  disabling  headache  in  2)  in  J,  (Pl- 
ease reports). 
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Maaon,  A. 

Fatal  reaction  associated  -with  tranylcypromine  and  methylamphe- 
-tamlne 


LANCET  (London)  #7238:1073  (May  I9,  I962) 


Calls  attention  to  a letter  to  the  editor  of  lancet  re- 
porting a death  following  tbe  intravenous  administration  of 
twenty-five  mg.  of  methylanphetaralne  to  an  "appaxen-tly  healthy" 
39  year  old  man  -vdiose  only  abnormality  -was  a BP  of  I50/IOO  mg* 
Fg.  On  3 occasions  he  had  previously  received  25  mg.  i.v.  me- 
thylamphetamLne  followed  by  e-ther  inhalation  with  no  ill  effects 
while  being  abreacted  for  hysteria  associated  with  severe  reac- 
tive depression.  In  3 weeks  prior  to  fourth  injection,  patient 
had  received  "other  treatment,"  Including  30  mg*  "Parnate"  daily 
for  last  2 weeks.  Af-ter  fourth  i.v.  methylanphetamine  injection, 
patient  developed  severe  headache,  increased  BP;  then  left  hemL- 
paresis  with  blood  in  cerebrospinAL  fluid;  he  died  60  hours 
later.  Autopsy  revealed  massive  cerebral  and  a small  pontine 
hemorrhage;  "considerable  atheroma"  for  a 39“year-61d  man; 
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"similar  less  striking  changes"  in  coironaiy  arteries  and  aorta; 

50^0  hypertrophy  of  left  ventricle  without  valvular  lesion,  "Apart 
from  the  risks  inherent  in  his  vascular  state,  it  is  at  least 
possible  that  the  rise  in  blood-pressure  caused  by  methylan?)he- 
tamine  alone  might  have  precipitated  the  catastrophe  • , .(or) 
that  (Parnate)  mi^t  spontaneously  produce  such“a  result," 
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Miller,  Milton  H,  (Dept,  of  Psychiatry,  IMiversity  of  Wisconsin) 
The  use  of  "Parnate"  in  the  treatment  of  depression 
AMmCAN  JOURK/U.  (F  PSTCHIATRY  n8: 454-55  (November  I961) 


Discusses  work  with  a promising  new  antidepresant  medica- 
tion, Parnate,  Subjects  for  the  present  investigation  were  33 
patients,  all  of  \diom  were  treated  by  the  author  in  his  private 
practice,  both  in  and  out  of  the  hospital,  over  a period  of  six 
months.  Management  of  -tiie  depressed  patient  with  Parnate  (tranyl- 
cypromine) indicates  that  this  con5>ouni  is  a very  effective  mono- 
amine oxydase  inhibitor.  It  appears  to  act  fairly  rapidly  in  a 
wide  variety  of  depressive  states.  Dr.  Miller  states  that  this 
compound  seems  to  effect  remission  in  several  refractory  depres- 
sive illnesses.  Prom  his  research,  he  states  that  Parnate  is 
apparently  indicated  in  the  treatment  of  any  form  of  depression 
and  warrants  trial  in  some  long  depressive  illnesses  which  have 
not  been  responsive  to  other  therapies. 
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Pelzman,  Oscar 

Tranylcypromine  in  the  office  treatment  of  depression 
PSYCHIATRIC  QUARTERLY  3^:26l  (April  I961) 


Reports  on  the  combined  use  of  "Parnate"  and  psychotherapy 
in  37  depressed  patients;  thirteen  also  received  "Con^pazlne"  per- 
phenazine, or  barbiturates  for  co-existing  anxiety,  Biirty 
(&L^)  improved,  including  28/30  patients  with  psychoneurotic  de- 
pressive reacticms.  Some  inprovement  usually  occurred  in  7-10 
days;  optimum  improvement  in  3 weeks;  initial  dosage  ranged  from 
30-80  mg.;  maintenance  was  usually  10-20  mg*  Side  effects  in 
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9 patients  (insomnia^  stomach  upset^  headache^  dizziness  and 
palpitations,  diarrhea,  rash)  were  controlled  hy  dosage  re- 
ductions or  temporary  withdrawal.  *'Althou^  similar  results 
have  "been  achieved  with  prolonged  periods  of  psychotherapy 
(with  the  occasional  use  c£  tranquilizers),  seldom  have  liiese 
results  been  achieved  so  rapidly  without  ECT. 
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Bacsik,  E.J. 

Treatment  of  depression-anxiety  in  office  patients  with  comblna- 

ticai  of  tiranylcyprcmiine  and  trifluoperazine 

DISEASES  OF  THE  HERVOUS  SYSTEM  21:626-28  CNoveiriber  I96O) 


Describes  a meliiod  of  therapy  in  \dilch  a ccmibination  of 
tranylcypromine  (10  mg.)  and  trifluoperazine  was  administered  to 
70  patients  in  whom  symptoms  of  depression  (usually  fatigue)  and 
anxiety  or  tension  were  the  principal  presenting  complaints. 
Fifty- two  (75^)  of  the  patients  experienced  "marked"  relief  of 
symptcms,  12  (17^)  experienced  "moderate"  relief,  and  6 patients 
experienced  "poor"  or  no  relief.  Iftitoward  side  effects  were 
very  few:  Insomnia,  and  nervousness  were  experienced  by  6 pa- 

tients (One  of  these  patients  complained  of  nausea)  and  seda- 
tion in  one  patient.  Biese  side  effects  were  held  in  abeya.ace 
by  either  reducing  the  dosage  or  discontinuing  the  m^cation. 
E.K.G.*s  for  9 latients,  and  blood  tests  (erythrocyte  and  leu- 
cocyte counts,  hemoglobin  and  hematocrit  determinations)  in  Ik 
patients,  performed  before  and  during  treatment  with  the  drug, 
showed  no  abnormalities. 
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Milligan,  W.L. 

Treatment  of  deiaression  by  a combination  of  tranylcypromine  and 
trifluoperazine 

MEJDICAL  PROCEEDINGS  (Portsmouth,  England)  8:237  («3hne  I6,  I962) 


Presents  an  uncomplicated,  factual  report"  of  a clinical 
trial  of  "Parstelin"*  (10  mg.  "Parnate"  and  1 mg.  "Stelazine"), 
1 to  2 tablets  daily,  in  500  patients  with  various  depressions; 
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8o^  were  outpatients,  Therapy  averaged  9 inonths  in  severe  de- 
pressions; 4 months  in  relatively  mild  reactive  depressions. 
After  3 months  on  "Parstelin,”  233  were  in  con^lete  remission; 

99  showed  good  resjKmse;  124,  sli^t  improvement;  44,  no  change. 
Highest  improvement  rates  occurred  in  endogenous  depression  and 
involutional  melancholia.  Side  effects  included  insomnia  in 
15^,  dizziness  in  5^^  headache  in  4^,  weakness  in  3^* 
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Straker,  M.  (Geriatric  Clinic,  Jewish  General  Hospital,  Mont- 
real, P.Q. ) 

Cl^c^  evaluation  of  a ,new  mtldepressant  agent;  Tranylcy- 
promlne  with  trifluc^razlne  (ferstelin) 

CAHADIAH  MEDICAL  ASSOCIATION  JOURHAL  83:1306-10  (Dec.  17,  i960) 


Describes  the  clinical  effects  of  a new,  as  yet  unreported 
antidepressant  agent,  tranylcypromine  combined  with  trifluopera- 
zine (Parstelin).*  One  hundred  patients  from  private  practice 
with  -toe  diagnosis  of  depression  were  studied  for  six  months. 
Each  patient  was  seen  not  less  than  once  and  usually  twice  or 
three  times  weekly  in  psychotherapeutic  interview.  Seventy- six 
patients  had  a past  history  of  depression,  and  5I  dad  been  hos- 
pitalized in  a previous  attack.  OMs  contrasts  sharply  with 
the  fact  that  only  10  patients  required  hsopitalization  during 
Parstelin  treatment.  During  the  present  period  of  illness,  83 
patients  had  already  received  other  therapy,  either  drug,  rest, 
environmental  change,  or  psychotherapy  alone  without  effective 
change  in  the  illness  reaction.  The  dosage  of  Parstelin  pre- 
scribed was  usually  one  tablet  (combining  10  mg.  tranylcypro- 
mine and  1 mg.  trifluoperazine)  twice  or  three  times  daily. 
Ad;Justments  were  made  up  or  down  as  either  improvement  or  side 
effects  were  noted.  Maximmi  dosage  was  four  tablets  per  day. 

The  longest  period  of  drug  usage  without  side  effects  in  several 
patients  was  five  months.  The  majority  were  treated  from 
8-12  weeks. 


^^is  ccmiblnation  (Parstelin)  is  marketed  in  Great  Britain, 
Canada,  and  Australia  but  is  available  only  for  investigative 
use  in  the  Itolted  States. 
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The  clinical  effects  of  Paxstelin,  often  striking,  were 
noted  within  a few  days  of  the  initiation  of  therapy*  Twenty- 
nine  patients  repoiled  marked  in^jrovement  within  a week  or  less, 
and  ^ within  two  weeks*  If  no  benefit  accrued  after  five  weeks, 
the  drug  was  discontinued*  A decrease  of  anxiety,  tension  and 
agitation  was  first  reported*  The  overall  number  of  patients 
who  recovered  or  in^nroved  appreciably  totalled  83^.  Bie  most 
successful  response  (92^  improvement)  was  noted  in  that  group 
of  dexa^essions  \dilch  occurred  as  a deconipensaticni  reaction  in  a 
chronic  obsessive-con^fulsive  neurosis*  No  toxic  effects  were 
noted*  Parstelin  appears  to  be  a highly  effective  antidepres- 
sant, particularly  so  in  groups  of  depressed  patients  who  pre- 
viously have  ^own  poor  response  to  other  therapies* 
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Straker,  M*  and  Grauer,  H*  (Geriatric  Clinic,  Jewish  General 
Hospital,  Montreal,  P.Q. ) 

Clinical  study  of  a potent  antidepressant,  tranylcyprorntne  with 
trifluoperazine  (Parstelin)  in  the  aged  chronically  ill 
CANADIAN  ME2DICAL  ASSOCIATION  JOURNAL  85:127-30  (#3,  I96I) 


Calls  attention  to  a combination  of  two  chemical  conipounds, 
tranylcypromine  and  trifluoperazine,  \diich  yields  (Parstelin)  a 
potent  antidepressant*  This  preparation  was  administered  to  Uk 
chronically  ill  hospitalized  geriatric  patients*  Sixteen  patients 
were  markedly  improved,  11  of  these  in  a group  of  17  depressed 
patients*  In  this  latter  group,  the  Inprovement  rate  was  69^, 
an  impressive  resx>onse  in  patients  who  have  associated  chronic 
disabling  disease*  Althcu^  untoward  side  effects  were  frequent 
(50^  of  the  cases),  no  irreversible  ccanplicatians  were  observed* 
Tranylcypromine  with  trifluoperazine  is  believed  to  be  a power- 
ful therapeutic  agent  in  the  treatment  of  depressive  symptoms 
in  this  type  patient*  The  authors  hope  that  this  preparation 
will  be  given  further  clinical  trials* 
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Ay€i,  Fraxik  J*  (Fraxiklln  Square  Hospital,  Baltimore, 

A clinical  evaluation  of  rnethyl^phealdyl^etate  hydrochloride 
(Ritalin) 

JOURNAL  OF  CLmCAL  AND  EXEERIMEnmL  PSTCHOPATHOLOGY 

18:342-46  (1957) 


Points  out  that  methyl-phenidylacetate  has  a number  of 
both  positive  and  negative  pharmacological  actions:  It  is  a 

safe  analeptic  and  acts  as  a stimulant  to  the  central  nervous 
system*  It  is  safe  also  in  relieving  oversedation  due  to  the 
toxic  action  of  rauwolfla  or  chlorpromazlne  * On  the  other  hand, 
it  is  of  no  value  in  the  relief  of  side  effects,  azad  is  of  little 
or  no  value  in  the  treatment  of  endogenous  depression* 


208 


Kemyl,  A*B*  et  al 

(McGill  Itoiversity  Faculty  of  Medicine,  Mcmtreal,  P*Q* ) 

Use  of  methyl-phenidate  (Ritalin)  in  open  psychiatric  settings 
and  in  office  practice 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL  83:149-54  (Dec*  10,  I960) 


Gives  results  of  a study  carried  out  over  a tvfo-year  period 
at  the  Jevlsh  General  Hospital  and  McGill  Uhiverslty  Faculty 
of  Medicine*  Records  vere  observed  in  121  patients  of  a total 
of  159  patients  vho  were  treated  with  methylphenidate  (Ritalin)* 
These  patients,  suffeidng  from  various  depressive  states,  re- 
ceived from  10  to  60  mg*  of  methylphenidate  daily,  in  one  to 
three  divided  doses,  over  an  average  period  of  three  months. 
Twenty-five  of  the  group  were  iiq?atients,  44  were  outpatients, 
and  52  were  office  patients*  Psychotherapy  was  given  concomi- 
tantly; office  patients  generally  received  more,  inpatients  less 
and  outpatients  the  least  psychotherapy,  in  terms  of  amount  of 
time  offered  and  the  intensity  of  the  relationship* 

Results  indicated  that  725^  of  iiie  inpatients,  70^  of  the 
outpatients  and  82^  of  the  office  patients  showed  improvement  in 
the  depressive  symptomatology*  This  improvement  occ\irred  rapidly 
and  in  direct  relationship  to'  the  pharmacological  profile  of  the 
drug*  It  always  occ\ured  in  terms  of  what  the  pharmacological 
profile  meant  to  the  patient  in  terms  of  his  total  situation. 

Many  patients  came  to  identify  the  personality  of  the  "good 
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giving  doc ‘■or”  with  -the  capacity  of  dispensing  a "good  gi-vlng 
drug."  Ei^ty-six  per  cent  of  'the  patients  showed  iniprovement 
in  motor  activity,  8l^  in  raood  and  62^  in  psychomotor  activity. 

In  "the  latter  case,  facilitation  in  speech  •fchrou^  the  increase 
of  energy  resul-ted  in  inproved  verbalization  of  anger  and  hosti- 
lity with  very  evident  relief  of  depressive  and  self -punitive 
feelings  in  the  patient.  Bie  drug  proved  helpful  in  es-tablishing 
or  confirming  a positive  transference  wi-th  -fche  therapist.  'Hiose 
patients  who  were  most  inhibi-bed  in  their  escpression  of  anger  and 
the  depressed  group  of  manic-depressive  patients  seemed  to  bene- 
fit most  readily  in  •the  therapeutic  sense.  Next  in  order  of 
benefit  were  -those  suffering  from  neurotic  depressions.  Ib,tients 
with  la'tently  agi-bated  depressions  and  those  with  neurotic  de- 
pressions associated  with  marked  degrees  of  anxiety  translated 
into  somatic  sources  often  ■tended  to  become  more  anxious  in  re- 
sponse to  the  physiological  effects  of  -the  drug.  Me-thylpheni- 
da'te  ■was  a useful  ad^vant  in  an  additional  l6  patients  in  -whom 
it  was  combined  -wi-bh  BCT  and  in  22  other  patients  in  whom  it 
was  combined  wi'th  o-ther  antidepressant  diugs  •which  have  a time 
lag  before  their  •therapeutic  action  is  noted.  Side  effects  were 
seen  in  21^  of  -the  patients  using  me'thylphenidate  and  were  neg- 
ligible in  most.  Only  7^  had  markedly  increased  anxiety,  pal- 
pi-tations,  or  increased  agitation.  It  would  appear  -that  methyl- 
phenida'be  is  a most  useful  adjuvant  in  treatment  of  various  de- 
pressive sta'bes,  provided  -that  "the  concept  of  patient  selec- 
tion, the  timing  of  its  use,  and  -the  proper  •technique  in  using 
supportive  psycho’therapy  are  considered. 


209  (SPARDES) 


PoUdck,  Benjamin 

Imipramine-promazine  therapy  for  depression 

AMEMCAN  JOURNAL  OF  PSYCHIATRY  115:542-45  (March  I962) 


Discusses  some  of  the  characteristic  syniptcanatblogy  of 
depression  at  "the  same  time  s-tressing  some  of  its  varied  dis- 
guises and  external  symptoms.  Essentially,  all  depressions  ex- 
hibit superimposed  fear,  apprehension  and  anxie'ty.  Excellent 
results  have  been  ob-bained  in  many  types  of  depression  by  pre- 
scribing imipramine  (Tofranil).  Ano-ther  group  associa-ted  wi-th 
marked  agitation,  and  anxiety  have  been  somewhat  less  responsive. 
Qhe  use  of  imipramine  combined  -wi-th  promazine  (Sparine)  seems 
•to  have  good  results  in  alle'viating  symptoms  due  -to  -bhe  entire 
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pattern  of  target  symptoms, 

IraLpramine-promazine  therapy  resulted  In  an  overall  good 
clinical  response  in  80^  of  a group  of  patients  with  the  de- 
pressive syndrome.  Response  of  syn^toms  of  anxiety  alone  was 
in  excess  of  90^»  Serious  side  actions  were  few  and  blood 
pressure  changes  were  minimal.  Drug  supplonentation  of  the 
above  (i,e,  phenothiazine ) tended  to  relieve  insomnia.  The  imi- 
pramine-promazine  combination  appears  to  be  highly  effective, 
and  would  be  particularly  useful  in  the  new  capsule  form  used  by 
the  author. 


210  (TARACTAN) 


Denber,  H.C.B,;  Rajotte,  P,  and  Ross,  E, 

Some  observations  on  the  chemotherapy  of  depression;  Results 
with  taractan 

C(M»REHENSIVE  PSYCHIATRY  1; 308-12  (October  i960) 


Points  out  that  in  •aie  rational  treatment  of  depression, 
neither  Taractan  nor  any  other  chemical  gives  better  results 
than  tlie  "therapeutic  community  approach."  The  data  presented 
in  this  paper  do  not  confim  the  reported  effectiveness  of  tarac- 
tam  in  depression.  Treatment  of  depressive  disorders  must  take 
into  account  the  natural  course  of  the  illness,  the  cyclic  mood 
disturbances,  and  the  unusual  influences  of  the  environment.  In 
treating  depression  with  drugs,  the  drugs  daould  produce  remis- 
sions in  at  least  80^  of  the  patients  in  a double  blind  study 
and  i^ould  prevent  cyclic  mood  swings  and  relapses. 
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Haydu,  Brinitzer,  W,;  Gibbon,  J,  and  Goldschmidt,  L, 

(Creedmoor  Institute  for  Biologic  Studies,  and  Creedmoor  State 
Hospital,  Queens  Village,  N.Y.) 

A clinical  trtal  of  chlorprothixlne  (Tar^tan) 

AMERICAN  JOURNAL  CF  PSYCHIATRY  118:14^  (Nove^er  I961) 


Discusses  "Taractan,"  a drug  recommended  for  treatment  of 
a variety  of  mental  disorders.  A clinical  and  toxicological 
study  was  made  prior  to  marketing  this  drug.  In  the  trials. 
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Taractan  -was  given  to  acrutely  ill,  ne-wly  admitted  patients  in 
100  mg.  daily  doses.  Dosage  of  200  mg.  or  more/day  in  chronic 
states  vith  symptoms  of  depression  and  -withdra-wal . The  authors 
soon  found  that  such  lov  doses  were  ineffective . They  then 
stepped  up  the  dosage  to  50  nig*  t.i.d.  for  a week,  100  mg.  t.i.d. 
for  an  additional  two  weeks,  followed  up  hy  I50  mg.  t.i.d.  for 
3 weeks . At  the  end  of  this  period,  if  the  -patient  showed  no 
improvement,  the  dosage  was  increased  to  200  mg.  t.i.d.  and  re- 
duced to  1 mg.  t.i.d.  in  the  event  of  improvement. 

Clinical  evaluation  was  done  by  supervising  psychiatrists, 
according  to  symptom  complexes.  The  depressive  syndrome  -was 
the  least  frequent  encountered.  The  drug  was  well  tolerated  by 
most  patients;  the  most  frequent  side -effects  were  tachycardia 
and  somnolence.  Taractan  was  of  no  value  as  an  antidepressant, 
even  at  high  dosage . 
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Poldinger,  W.,  Ed.  (St.  Urban  Convalescent  and  Nursing  Home, 
Lucerne,  Switzerland) 

Ein  neurolepticum  mlt  antidepressiver  Wirkung,  "Taractan*' 

(Ro  k-okoT) 

A neuroleptic  driig  with  antidepressive  action,  "Taractan" 

(Ro  4-0403) 

PRAXIS  (Berne,  Switzerland)  k^:k-68-72  (#19,  I960) 


Calls  attention  to  the  use  of  chlorprothizen  (Taractan, 
Truxal)  in  a series  of  ^9  agitation  states  due  to  a variety  of 
causes.  This  compound  proved  itself  to  be  a neuroleptic  drug 
of  moderate  effective  intensity,  similar  to  chlorpromaxine,  but 
with  more  rapid  efficacy.  The  effect  of  sleepiness  was  greater 
and  moods  tended  to  brighten  up.  This  influence  on  the  thymic 
sphere  was  mainly  observed  in  42  patients  with  depressive  con- 
ditions from  a number  of  causes.  Dr.  Poldinger  found  the  anti- 
depressive effect  of  chlorprothixen  to  be  similar  to  the  thy- 
moerethic  effect  of  the  monoamino  oxidase  inhibitors.  Occa- 
sionally, a thymoleptic  action  was  observed.  This  effect  is 
symptoraimetic  of  the  stimulating  effectiveness  of  imipramine, 
although  in  not  the  manifest  manner.  The  neuroleptic  effect  on 
checked  depressive  psychoses  shows  that  the  efficiency  of  chlor- 
prothixen depends  very  much  on  the  previous  psychic  state. 
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(TOFRANIL) 


Adeuns^  Daneman  E.  (St.  Simon's  Island^  Ga») 
tmlprainine  In  office  management  of  depressive  reactions 
Diay^SES  CF  THE  NERVOUS  OTSTEM  22:21^17  (April  I961) 


States  that  indpramine  is  both  a safe  and  extremely  use- 
ful drug  for  use  in  the  office  treatment  of  neurotic  and  psy- 
chotic depressive  reactions.  The  author  points  out  that  it 
has  made  hospitalization  unnecessary  in  at  least  a third  of  the 
patients  which  he  has  treated.  In  this  respect  it  represents 
the  best  medication  yet  evaluated  for  the  treatment  of  depression. 
Untoward  side  actions  presented  but  a small  problem  in  the  pre- 
sent study,  since  the  possibility  of  atropine-like  effects  was 
explained  to  each  patient  in  advance.  In  but  only  a small 
percentage  of  cases  (4^)  was  it  necessary  to  curtail  adminis- 
tration of  imipramine-  By  and  large,  this  preparation  may  be 
said  to  have  found  an  establi^ed  place  in  the  office  treat- 
ment of  depressed  patients,  but  it  must  be  stressed  that  nei- 
ther the  author  nor  his  collaborators  have  ever  used  it  without 
concurrent  psychoanalybically  oriented  psychotherapy. 


21k 


Aksel,  I.S.  (University  of  Istanbul  Psychiatric  Clinic) 

Die  antidepressiven  Drogen  und  ihre  Wirkung  auf  den  Glukose- 
stoffwechsel 

The  antidepressant  drugs  and  their  effect  on  glucose  met^ollsm 
WIENER  MEDIZINISCHE  WOCHENSCHRIFT  (Vienna)  110:713-1^  (#36,  i960) 


Cites  two  cases  in  which  there  was  a lowering  of  the  blood 
sugar  level  (from  100-120  mg.^)  along  with  a diabetes  mellitus 
and  a psychiatric  depression  during  Tofranil  medication.  The 
effect  of  tofranil  in  10  other  depressed  patients  (4  involutional 
melancholics,  3 endogenous  depressives  and  3 reactive  depressives) 
on  blood  sugar  tolerance  was  studied  and  with  the  exception  of  one 
diabetic,  all  ^owed  an  increase  in  their  glucose  tolerance  during 
administration  of  Tofranil.  Too,  the  administration  of  Marsilid 
in  eleven  depressed  cases  resulted  in  a fall  in  blood  sugar  plus 
an  increase  in  glucose  tolerance.  The  author  concludes  that 
marsilid  activates  hypoglycemic  as  v;ell  as  hyperglycemic  “actors. 
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Alapin,  B.;  Broszkiewicz,  E,  and  Filipowicz,  M, 

LeczenJ.e  stanov  depresyjnych  tofranilem  (G-22355-Geigy) 
Treatment  of  depression  with  Tofranil  (G-22355) 

POLSKI  TYGODNIK  LEKAREKI  (Warsaw)  l^l-;  2001-05  (1959) 


MLscusses  a series  of  30  cases  of  depression  \ddcli  were 
treated  with  Tofranil.  Best  results  were  achieved  in  the  de- 
pressive stage  of  manic-depressive  psychosis  and  fair  to  moder- 
ate results  in  about  half  the  cases  of  involutional  depression. 
Tofranil  can  be  used  to  best  advantage  in  cases  where  ECT  is 
contraindicated.  Too,  Tofranil  seems  to  exert  a cumulative  ac- 
tion. In  a short  series  of  EOT,  it  is  possible  to  obtain  com- 
plete remission  in  some  cases  previously  treated  with  ECT  in 
which  only  slight  iu^jrovement  had  previously  been  elicited. 
Dosage  in  all  cases  was  limited  to  350  mg.  or  less  per  diem. 
Tofranil  ^ould  be  administered  with  cautibn  in  patients  with 
psychomotor  a^tation  and  in  those  having  a hi^  arterial  pres- 
sure and  pulse  irate.  One  fatal  case  was  observed  among  the 
thirty  cases  observed. 
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Anastassopoulos,  George  and  Fotiadis,  Ch. 

The  action  of  Tofranil  on  melancholic  states  (in  Greek) 
GALENOS  (Athens,  Gr.)  2:99-121  (i960) 


Sets  forth  a report  on  the  action  of  Tofranil  in  29  hos- 
pitalized cases  suffering  from  a melancholic  state.  The  diag- 
nosis ooD^rised:  reactive  depression  (3)>  periodic  depression 

(5),  depressive  phase  of  manic-depressive  psychosis  (lO),  in- 
volutional melancholia  (lO),  and  neurotic  depression  (l).  Re- 
sults of  this  investigation  proved  most  successful  particularly 
with  endogenous  depressions.  In  anxious  patients  a combination 
of  promazine  with  the  Tofranil  is  recommended.  Very  good  re- 
sults were  also  effected  in  involutional  melancholia.  The  au- 
thors point  out  that  in  certain  cases  which  showed  resistance 
to  EC?r,  marked  iii5>rovement  occurred  with  Tofranil.  There  were 
a minimum  of  side  actions.  Tofranil  treatment  does  not  provx^e 
an  amnestic  psycho  syndrome;  immediately  after  restoration  of 
mental  health  the  patients  are  able  to  return  to  productive 
work.  Elictended  administration  of  small,  doses  of  Tofranil  to 
involutional  melancholic  patients  after  hospital  discharge 
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is  recommended.  On  the  other  hand,  in  the  case  of  manic- 
depressives  pron^t  discontinuance  of  Tofranil  medication  is 
indicated  because  of  the  possible  reversion  to  the  manic  j^ase. 
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Adiby,  Winifred  R.  and  Collins,  G.H.  (Univ.  of  Illinois) 

A clinical  trial  of  Imipramlne  ("Tofranil”)  on  depressed  patients 
JOURNAL  (F  MENTAL  SCIENCE  107:547-51  (May  I96I) 


Calls  attention  to  a regimen  in  ■which  15  depressed  patients 
were  subjected  to  a nine-week  course  of  imlpramine,  on  a double- 
blind  system  wi-th  a similar  course  on  facsimile  placebo  tablets. 
Part  of  the  group  were  gi-ven  •the  imlpramine  first  and  the  remain- 
der the  placebo.  An  analysis  of  the  insults  suggests  that  imi- 
pramine  tended  to  have  an  effect  of  making  the  patient  more 
settled.  This  effect,  however,  could  not  be  appreciably  demon- 
stra'ted  on  a planned  marking  scale.  Consideration  is  given  to 
any  untoward  effects  which  were  encountered. 
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Barker,  P.A.;  Adicroft,  G.W.  and  Binn,  J.K.  (Royal  Edinburg 
Hospital  for  Jfental  and  Nervous  Disorders) 

Imlpramine  in  chronic  depression 

JOUMAL  OF  MENTAL  SdENci  106:1^147-51  (#4^5,  I960) 


Cites  a series  of  33  longstanding,  previously  intractable 
cases  of.  depression  -which  were  treated  with  imlpramine.  Se-ven 
pa-feients  (21^)  made  a complete  reco-veiy,  and  a further  8 (24^) 
sho-wed  definite  inrpro-vement.  Five  patients  de-veloped  hypomania 
during  treatment.  Disturbances  of  motor  function  were  common, 
and  2 patients  sustained  fractuied  femurs.  Reduced  dosage  and 
careful  supervision  are  required  when  imlpramine  is  administered 
to  elderly  patients. 
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Caravedo,  B.  and  Faura,  C.C.  (St.  Isidore's  Clinic,  Lima,  Peru) 
Imipramina  (Tofranil)  y estados  depresivos 
Imipramine  (Tofranil)  and  depressive  states . 

REVISTA  DE  PSIQUIATRIA  DEL  PERU  (Lima)  3;33-4l  ( Jan. -Feb.  I960) 

Calls  attention  to  the  use  of  imipramine  in  I8  depressives: 

7 reactive,  7 endogenous,  2 involutional  and  2 paranoid.  Dosage 
varied  between  150-225  mg.  daily.  Treatment  lasted  from  2 days 
to  3 months;  in- most  cases  8 weeks.  There  was  some  improvement 
in  all  patients.  The  reactive  types  responded  better  than  the 
endogenous  or  involutional.  Considering  the  whole  series,  6l^ 
were  thought  to  have  been  cured,  27^  were  much  better  and  11^ 
were  slightly  improved.  Side  reactions  were  minimal.  No  control 
series  was  employed. 
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Delay,  J.;  Deniker,  P.;  Lemper iere,  T.;  Ropert,  W.  et  al. 

(Clinique  des  IVIaladies-Mentales  et  de  I'Encephale,  Paris) 

Etude  de  I'efficacite  de  1' imipramine  (022.355)  dans  le  ' 

traitement  des  etats  depressifs  ; 

Study  of  the  efficacy  of  imipramine  (022,355)  in  the  treatment  5 

of  depressive  states  i 

ANNALES  MEDICO-PSYCHOLOGIQUES  117:521-35  (Mar.  1959)  | 

] 

Relates  to  the  study  of  imipramine  in  a wide  assortment  of  ; 

depressive  disturbances.  Clinical  observations  were  first 
s\ammarized  according  to  a listing  of  five  syndromes:  l)  simple  ' ! 

depression;  2)  melancholic  depression;  3)  serious  melancholia  j 

(agitated,  delusional  or  stuporous);  h)  hypochondriacal  symptoms;  | 
5)  depression  developed  in  the  course  of  another  psychosis.  j 

Results  were  again  tabulated  according  to  etiologic  elements.  ) 

An  average  regular  daily  dose  was  from  I50  to  200  mg.  (for  | 

elderly  people,  50  to  100  mg.).  j 

i 

Of  all  137  cases  considered,  60^  recovered  or  improved  greatly.  ■ 
Best  results  were  obtained  in  the  melancholic  syndrome  (7^^);  in  | 
the  simple  depressions  5^^  improved  greatly;  in  serious  melancholia,  * 
53^*  TtLe  poorest  score  (^7'^^)  showed  in  depression  as  an  overlay  of  ‘ 
other  psychoses.  When  results  were  classified  according  to  etiology, 
best  response  occurred  in  cyclic  depressions  (75)* 
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Delay,  Jean;  Deniker,  P.;  Lemperiere,  T.  and  Ginestet,  D. 
(Clinique  des  Maladies -Men tales  et  de  I'Encephale) 

Deux  annes  de  1* experience  de  1 *lmipramine 
Two  years ’ experience  with  imipramine 

ANNALES  MEDICO-PSYCHOLOGIQUES  (Paris)  119:235-48  (Feb.  I961) 


Narrows  down  the  drugs  for  use  in  depression  to  three:  Mar- 

silid,  Marplan  and  Tofranil.  Tofranil,  in  tests  on  273  patients 
over  a period  of  three  years  caused  complete  remission  in  48, 
marked  improvement  in  IO8,  and  a transitory  improvement  in  a 
further  6l . Tofranil  (imipramine)  was  found  to  be  useful  in  a 
wide  range  of  depressions,  but  was  most  successful  in  melancholic 
depressions . 
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Fleminger,  J.J.  and  Groden,  Bernard  M.  (Department  of  Psycho- 
logical medicine,  Guy’s  Hospital,  London,  England) 

Clinical  features  of  depression  and  the  response  to  imipramine 
( Tofranil ) 

JOURNAL  OF  MENTAL  SCIENCE  IO8: 101-04  (jan.  I962) 


In  this  study  55  patients  with  depression  were  treated  with 
imipramine.  The  response  to  the  drug  after  one  month  was  re- 
corded as  either  Good  or  Bad.  Thirty  patients  (55^)  made  a Good 
response.  Such  responses  set  out  the  distribution  of  patients 
according  to  the  presence  or  absence  of  each  of  the  following 
symptoms:  agitation,  anorexia,  anxiety,  apathy,  compulsive, 

early  waking,  hypochondriasis,  organic,  paranoid,  retardation, 
self  reproach  and  suicidal. 
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Grauer  H.  and  Krai,  V.A.  (Geriatric  Clinic,  Jewish  General  Host  i - 
tal,  and  Dept,  of  Psychiatry,  McGill  University,  Montreal,  P.Q.) 
Use  of  imipramine  (Tofranil)  in  psychiatric  patients  of  a 
tric  outpatient  clinic 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL  83:1423-26  (#27,  Ir't) 
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States  that  imipramine  was  found  to  be  a useful  and  re- 
latively safe  adjuvant  in  the  treatment  of  endogeaous  and  re- 
action depressive  states  in  patients  over  60  years  of  age. 
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Keup,  W.;  Apolito,  A.;  Olinger,  L.;  Schwartz,  M.  and  Yachnes,  E. 
(Brooklyn  State  Hospital,  Brooklyn,  N.Y. ) 

Inpatient  treatment  of  depressive  states  with  Tofranil  (imipra- 
mine  hydrochloride) 

AMERICAN  JOURNAL  OF  PSYCHIATRY  116:257-58  (September  1959) 


States  that  Tofranil  is  the  most  potent  anti depressive 
drug  at  the  present  time,  comparable  in  effectiveness  with 
ECT.  While  ECT  may  still  be  preferred  in  acute  suicidal  pa- 
tients, it  is  believed  that  this  drug  drastically  reduces  the 
need  for  ECT. 
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KLloh,  L.G.  and  Ball,  J.B.  (University  of  Durham,  England) 
Depression  treated  with  imipramine:  A follow-up  stu(^ 

BRITISH  MEDICAL  JOURNAL  l:l6B-71  (January  21,  I96I) 


Presents  the  results  of  a six-months  follow-up  study  of 
97  patients  included  in  a clinical  trial  of  imipramine , (Tofranil ) . 
The  present  paper  is  a confirmation  that  this  drug  is  an  effec- 
tive treatment  of  both  endogenous  and  reactive  depression.  Of 
the  44  cases  of  depression  given  Imipramine,  66^  showed  a good 
initial  response  and  in  follow-up  48^  remained  mentally  well. 
Similarly,  most  cases  of  reactive  depression  responding  to  the 
drug  continued  to  do  well  adTter  six  months.  Of  a total  of  37 
cases,  54^  showed  a good  initial  response  to  the  drug,  and  4l^ 
remained  well  in  follow-up.  Althou^  on  the  whole  the  results 
of  treatment  were  well  maintained,  of  the  49  cases  of  reactive 
and  endogenous  depression  that  responded  initially  to  the  drug, 

13  relapsed  d\iring  the  six  nKjnths  of  observation.  Of  these, 
seven  ceased  to  take  the  drug  prior  to  relapse.  Even  though 
the  initial  response  to  the  drug  is  dramatic  and  the  maintenance 
dose  seemingly  adequate,  relapse  may  occur  in  occasional  cases. 
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TOFRANIL  (cont'd) 


This  seems  to  occur  within  two  months  of  the  initial  improve- 
ment. Because  of  this  possibility  surveillance  is  most  impor- 
tant. The  duration  of  treatment  necessary  to  avoid  relapse  is 
variable  and  likely  to  be  an  individual  matter.  The  mean  dura- 
tion of  treatment  was  about  six  months,  with  a range  of  one  to 
more  than  l^l*  months.  Althou^  an  initial  daily  dosage  of  250  mg. 
was  used,  experience  with  patients  not  included  in  this  trial 
suggests  that  150-200  mg.  a day  is  sufficient  in  most  patients, 
but  a larger  amount  is  necessary  in  some.  Once  maximal  inprove- 
ment  has  been  obtained  the  dose  can  be  reduced  to  75-100  mg. 
daily.  In  a few,  hi^er  maintenance  doses  (150-200  mg.)  are 
needed  to  prevent  relapse. 

In  cases  responding  to  imipramine,  improvement  occurred 
in  five  days  to  six  weeks,  with  a mean  of  l8  days.  Maximal, 
improvement  was  seen  after  periods  of  treatment  varying  from 
one  and  a half  to  2h  weeks,  the  mean  being  seven  weeks.  Treat- 
ment cannot  be  considered  a failure  iinless  the  drug  has  been 
administered  for  six  weeks,  althoiigh  after  three  weeks  the 
chances  of  success  show  a steady  decline.  Side-effects  were 
noted  in  83^  of  patients.  The  most  serious  side-effect  seen, 
thou^  the  rarest,  was  an  attack  of  grand  mal.  It  appears  that 
some  caution  is  necessary  in  administering  imipramine  to  epi- 
leptics, and  it  may  be  necessary  to  increase  the  amount  of 
anticonvulsant  drugs.  An  occasional  patient  in  whom  there  is 
no  history  of  fits  may  suffer  one  or  more  attacks  of  epilepsy 
while  taking  imipramine . 

A strict  comparison  with  the  effects  of  ECT  in  endogenous 
depression  was  not  carried  out,  but  from  figures  obtained  in 
another  trial  it  is  clear  that  the  relapse  rate  among  cases 
showing  a good  immediate  response  to  ECT  is  so  high  that  after 
six  months  the  effect  of  ECT  and  of  imipramine  are  of  a simi- 
lar order. 


226 


Rees,  Linford;  Brown,  A.C.  and  Benaim  S.  (Dept,  of  Psycho- 
logical Medicine,  St.  Bartholomew's,  Bethlem  Royal  and 
Ifeudsley  Hospitals,  London) 

A controlled  trial  of  Imipramine  (Tofranil)  in  the  treatment 
of  severe  depressive  states 

JOURNAL  OF  MENTAL  SCIENCE  107:552-59  (#W,  I961) 
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TQFEIMIL  (cont’d) 


States  that  althou^  inrLpramine  has  significant  benefi- 
cial effects  on  some  depressive  illnesses,  the  results  achie- 
ved in  this  study  are  not  as  good  as  those  publi^ed  in  the 
literature  which  give  improvement  rates  ranging  from  57^  to 
92^.  Excluding  slight  improvement  which  is  of  minor  impor- 
tance in  practice,  the  range  is  from  22$  to  65/^.  The  total 
percentage  of  moderate,  marked,  and  totaG.  improvement  in  the 
present  series  of  cases  is  approximately  50^ • Considering  the 
variables,  total  recovery  and  marked  improvements,  only — the 
figure  is  The  folloTd.ng  are  the  possible  reasons  for  these 

differences  in  findings:  (l)  The  present  group  consisted  en- 

tirely of  depressive  illness  which  may  not  respond  to  imipra- 
inine  as  do  the  more  moderate  types  of  depression.  (2)  The 
period  of  treatment  was  limited  to  6 weeks  in  all,  with  3 
weeks  on  active  tablets.  (3)  The  methods  used  for  control  ex- 
cluded those  soiirces  of  error  which  might  otherwise  have  given 
false  high  improvement  results.  In  the  patients  who  were  not 
improved  with  imipramine,  and  were  given  ECT,  the  improvement 
was  so  marked  and  clear-cut  in  time  that  there  was  no  doubt 
of  the  superiority  of  ECT  in  these  patients.  As  only  a pro- 
portion of  depressive  illnesses  responds  to  imipramine  treat- 
ment and  these  cases  include  both  endogenous  and  reactive 
varieties,  there  is  a need  for  further  research  into  the  attri- 
butes, whether  these  prove  to  be  clinical,  psychological,  phys- 
iological or  biochemical.  These  are  highly  correlated  to  sus- 
ceptibility to  iraipraraine,  in  order  to  achieve  more  efficient 
selection  and  correspondingly  better  therapeutic  results. 


227 


Reznikoff,  L.  (Hudson  County  Mental  Hosptial,  Secaucus,  N.J.) 

Imipramine  treatment  of  depressive  syndromes 

AMERICAN  JOURNAL  OF  PSYCHMRY  116:1116^11"  (Dec.  I960) 


Discusses  treatment  of  a series  of  40  patients  suffering 
with  depressive  syndromes.  The  drug  of  choice  was  imipramine 
hydrochloride  and  was  administered  for  a period  of  from  3 to 
12  months.  Remission  and  marked  improvement  were  obtained 
in  80^  of  the  cases.  The  effect  of  the  drug  is  apparent  from 
2-k  weeks  after  beginning  therapy.  In  some  cases  this  improve- 
ment is  evidenced  after  a few  days.  Imipramine  is  effective 
regardless  of  the  long  duration  of  the  illness.  The  relief 
of  depressive  feelings  is  not  dramatic  and  sudden,  as  with  ECT, 
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( cont’d) 


but  rather  gradual.  In  refractory  patients  with  a tendency 
of  relapse,  the  drug  is  admLni stered  in  reduced  dosage  over 
a period  of  12  months.  Such  dosage  can  be  continued  inde- 
finitely. This  is  a distinct  awivantage  over  ECT  since  ambu- 
latory patients,  inevitably,  after  a few  courses  of  ECT,  re- 
sist fu3rther  attempts  of  maintenance,  or  preventive  ECT.  Imi- 
pramine  did  not  have  to  be  discontinued  in  any  of  the  40  cases 
studied  because  of  untoward  side  effects,  although  several 
patients  complained  of  dryness  of  the  mouth,  perspiration, 
dizziness,  blurred  vision,  and  hot  flushes. 


Sigg,  E.B.  (Research  Division,  Geigy  Pharmaceuticals) 

Pharmacological  studies  with  Tofranil 

CAHADIAH  PfflfCHIAIBIC  ASSM.  JOUEHAL  Cottawa,  P.iJ.)  4:3 

75-85  (X959) 


Describes  a number  of  interesting  phenomena  with  ’’To- 
franil" medication  in  animals.  In  contrast  to  the  amine  oxi- 
dase inhibitors,  ’’Tofranil’’  does  not  counteract  the  sedative 
effect  of  reserpine  in  mammals;  however,  some  other  effects  of 
reserpine,  such  as  miosis,  ptosis,  and  diarrhea,  are  transiently 
antagonized  by  "Tofranil.''  The  EEXj  shows  a slowing  of  frequency 
and  intermittent  occurrence  of  spindles.  The  conditioned  escape- 
avoidance  response  is  fully  preserved  under  "Tofranil"  in  con- 
trast to  chlorpromazine,  and  it  does  not  induce  sleep  in  mice 
pretreated  with  a subhypnotic  dose  of  ethyl  alcohol  in  contrast 
to  the  latter  drug.  Temperature  regulation  is  much  better  pre- 
served with  "Tofranil"  than  with  chlorpromazine . Susceptibility 
to  seiziires  is  reduced  by  "Tofranil."  Local  anaesthetic  action 
in  the  rabbit  cornea  is  produced.  Transmission  of  stimuli  throu^ 
sympathetic  ganglia  is  preserved.  Definite  anticholinergic  pro- 
perties are  observed.  "Tofranil"  enhances  and  prolongs  the  vaso- 
pressor response  of  norepinephrine;  it  reduced  the  hypotension 
caused  by  injection  of  serotonin  or  histamine. 

It  is  concluded  that  there  are  definite  differences  between 
the  pharmacologic  properties  of  "Tofranil"  and  the  structurally 
related  jlienothiazine,  but  the  data  do  not  exprain  the  mechanisms 
involved  in  the  antidepressant  action  of  the  drug.  In  view  of 
its  effect  on  the  peripheral  adrenergic  system,  it  is  suggested 


TOFRMIL  (cont'd) 


that  the  drug  exeirts  its  antidepressant  effect  by  sensiti- 
zation of  central  adrenergic  synapses.  It  is  speculated  that 
a common  denominator  for  antidepressant  activity  consists  of 
an  activation  of  central  adrenergic  mechanisms. 
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Sloman,  L.  (Montreal  General  Hospital,  Itontreal,  P.Q.) 
Myocardial  infarction  diuring  imipramlne  treatment  of  depres- 
sion 


CANADIAN  MEDICAL  ASSOCIATION  JOURNAL  82:20-22  (jan.  2,  i960) 


Considers  the  use  of  imipramine  (G22355  or  Tofranil)  in 
depressive  states  and  at  the  same  time  reports  the  case  history 
of  myocardial  infarction  in  a patient  receiving  imipramlne  for 
recurrent  depression.  This  49-ysar-old  patient  was  physically 
well  upon  admittance  to  the  hospital  showing  no  symptoms  what- 
soever of  cardiac  failure.  Five  days  after  admittance  he  suf- 
fered an  attack  of  intense  chest  pain  of  approximately  9 hours 
duration.  A second  attack  occurred  the  following  day.  Then 
on  the  seventh  day  after  admission,  and  EKG  was  obtained  which 
indicated  the  presence  of  an  auricular  fibrillation.  The  tracings 
were  suggestive  of  early  anterior  infarction.  Hence,  chlor- 
promazine,  sub-coma  insulin  and  imipramlne  were  discontinued. 
Phenindione  medication  was  instituted  and  continued  after  his 
discharge  from  the  hospital.  Just  l4  days  after  admittance,  he 
was  sent  home  with  no  further  pain  or  depression. 

Similar  cases  are  reported  from  the  3J.teratvtre . In  many 
of  the  reported  cases  of  cardiovascular  complications  follovring 
imipramine  therapy,  there  is  a very  clear  evidence  of  pre-exist- 
ing cardiovascular  disease.  In  the  case  history  given  in  this 
paper,  since  the  earliest  symptoms  of  myocardial  infarction  de- 
veloped five  days  after  treatment  with  subcoma  insulin  had  be- 
gun, there  is  a possibility  that  insulin  was  a precipitating 
factor.  Kielholz  and  Battegay  state  that,  in  their  opinion, 
insulin  enhances  a tendency  to  allergy  already  present  and  due 
to  the  imipramine  treatment.  The  author  submits  that  although 
the  myocardial  infarction  in  the  case  presented  could  have  been 
precipitated  by  the  depressive  illness,  by  insulin,  by  imipra- 
mlne or  by  any  combination  of  these  factors,  it  could  well  have 
been  unrelated  to  any  of  these  factors. 
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(TRYPTIZOL)  —See  ELAVIL 


Fahy,  Thomas  (Royal  Victoria  Infirmary,  Dept,  of  Psychological 
Medicine,  Newcastle  on  Tyne,  Durham,  England) 

A preliminary  study  of  amitriptyline  in  the  treatment  of  de-» 
pres  si  on 

AMERICA  JOURNAL  OF  PSYCHIATRY  119:171-72  (August  I962) 


Gives  a report  on  20  depressed  patients,  11  men  and  9 
women,  in  attendance  at  a psychological  clinic,  who  were  selec- 
ted as  suitable  for  antidepressant  drug  therapy.  All  cases 
were  of  moderate  severity.  The  average  age  was  ^4-3  years.  Four- 
teen cases  had  endogenous  depression  of  whom  6 were  neurotic  de- 
pressive s.  The  aver€ige  duration  of  depression  before  treatment 
was  7 months.  Four  cases  had  had  prior  drug  treatment  for  their 
present  illness,  but  not  amitriptyline  (Tryptizol).  Patients  re- 
ceived 25  ragm.  of  the  drug  for  1 week,  and  50  ragms.  tds.  for  5 
weeks,  after  which  observarions  were  discontinued.  All  patients 
received  a small  ni^tly  dose  of  barbiturate  before  going  to 
sleep.  Side  effects  were  minimal,  and  tended  to  disappear  during 
the  second  week  of  therapy.  Patients  were  assessed  for  progress 
weekly.  Results  are  ^own  in  the  following  table: 


ENDOGENOUS  REACTIVE 

Recovered  (i.e.,  asymptomatic)  9 ^ 3 
No  change  or  worse  96  3 
Defaulted  (because  of  anxiety)  2 1 1 


Cases  who  responded  to  amitriptyline  showed  improvement 
which  began  in  the  first  week  and  was  clear-cut  in  the  second. 
Cases  which  failed  to  respond  to  amitriptyline  after  4 weeks 
were  subsequently  given  E2T  with  good  results  in  endogenous 
cases. 

Amitriptyline  appears  to  be  an  effective  antidepressant 
in  cases  of  moderately  severe  depression  with  good  previous 
personality  and  minimal  reactive  feat\u:es.  The  results  of 
this  pilot  investigation  are  sufficiently  encouraging  to  warrant 
full-scale  clinical  trials. 
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(G35020) 


Mann,  Alan  M.  (Dept,  of  Psychiatry,  Montreal  General  Hospital, 
Montreal , P . Q . ) 

Desmethylimlpramine  (G33Q20)  in  the  treatment  of  depression:  A 

pilot  study  in  a general  hospital  and  outpatient  setting 
CAHADIAH  MEDICAL  ASSOCIATION  JOUHHAL  86;i^95-98  (Mar.  I7,  I962) 


Describes  a pilot  study  of  the  antidepressant  action  and 
efficacy  of  desmethylimipramine,  the  purported  "anti -metabolite" 
of  imipramine . Although  antidepressant  drugs  have  made  an  ex- 
traordinary impact  on  the  treatment  of  depressive  illness,  our 
present  level  of  knowledge  of  the  mechanism  of  action  of  these 
agents  is  grossly  incomplete.  Desmethylimipramine,  the  mono- 
methyl analogue  of  imipramine,  has  been  shown  to  have  exceedingly 
rapid  onset  of  action  on  laboratory  animals . Preliminary  findings 
concerning  its  use  in  depressed  patients  are  presented. 

As  an  antidepressant  drug,  its  efficacy  is  about  the  same 
as  that  of  imipramine.  Side  effects  are  also  similar.  On  the 
other  hand,  rapid  onset  of  action  was  not  seen  in  this  investi- 
gation. By  and  large  more  research  in  the  clinical  aspects  of 
action  of  desmethylimipramine  is  indicated,  particularly  from 
the  standpoint  of  definition  of  the  general  fields  and  concepts 
of  depression. 


232  MP-809 


Azima,  H.;  Azima,  Fern  J.;  Silver,  A.  and  Arthurs,  Dorothy 
(Dept,  of  Psychiatry,  McGill  University,  Montreal,  P.Q.) 

The  effect  of  MP-8O9  in  depressive  states:  A Multiblind  study 

AMERICAN  JOURNAL  OF  PSYCHIATRY  119:573-74  (Dec.  I962} 


Considers  the  present  study  to  be  a step  forward  in  the 
search  for  identification  of  antidepressant  substances  other 
than  monoamine  oxidase  inhibitors  and  imipramine  derivatives 
as  antidepressant  agents.  The  present  study  is  a report  on 
such  a substance,  MP-809,  a trytamine  derivative,  which  in 
laboratory  studies  has  shown  anti-reserpine  activity,  syner- 
gism, with  a number  of  central  excitatory  agents,  seizure  in- 
hibiting effect,  and  a very  weak  inhibiting  influence  on  mono- 
amine oxidase  inhibitors.  The  setting  for  this  study  is  called 
multi -blind  and  in  the  main  comprises  l)  a pharmacotherapeu- 
tically  blind  unit  where  many  drugs  and  placebos  are  studied 
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MP-809  (cont'd) 


simultaneously  (all  blind),  and  2)  multiple  observer  assess- 
ment of  change  through  a simple  assessment  scale. 

Clinically,  MP-809  had  a significant  (marked  to  moderate) 
antidepressant  action  in  52^  of  all  patients  and  in  7^*1^  of 
neurotic  depressions.  Statistically,  the  results  were  signi- 
ficantly in  favor  of  MP-809  as  compared  with  2 placebos  and 
this  significance  reached  the  high  level  of  performance  in  neu- 
rotic depressions.  Side  effects  were  mild  and  consisted  of 
mild  hand  tremors  in  10  patients,  drowsiness  in  8,  weakness  in 
6,  dizziness  in  fatigue  in  k,  nausea  and  vomiting  in  3^  gen- 
eralized pruritis  in  2,  diarrhea  in  2,  and  ankle  edema  in  one. 

The  final  conclusion  drawn  from  this  study  is  that  MP- 
809  is  a potent  antidepressant  agent  particularly  in  neurotic 
depressive  states. 


233  R16^7 


Waelkens,  J. 

Le  R16^7  dans  les  etats  depressifs 
Rl6i<-7  in  depressive  states 

ACTA  NEUROLOGICA  ET  PSYCHIATRICA  BEIfilCA  (Brussels) 
60:576-83  (March  i960) 


Discusses  clinical  observations  in  a series  of  l43  pa- 
tients (50  or  more  of  whom  were  diagnosed  as  being  depressive) 
who  were  treated  ambulatorily  with  doses  of  20-30-40  mgms.  of 
RI647  t.i.d.  for  periods  reining  from  6 weeks  to  6 months.  This 
preparation  proved  to  be  efficacious  (50^  effective)  in  all 
types  of  affective  disturbances.  Its  principal  use  is  as  an 
antidepressant  in  counteracting  anxiety,  and  in  stimulating 
humoral  tone.  Endogenous  depressions  and  those  with  a neurotic 
basis  respond  better  than  others.  No  significant  intolerance 
phenomena  were  observed  and  no  incompatibilities  are  reported. 

234  7162-RP 


Lambert,  P.A.,  and  Guyotat,  J. 

Un  nouvel  antidepresseur  sedatif  derive  de  l*iminodibenzyle 
A new  antidepressive  sedative;  an  iminodibenzyl  derivative 
PRESSE  MEDICALS  69:1425-28  (June  24,  I96I) 
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7162-RP  (cont'd) 


Idscusses  a clinical  trial  of  7162-RP,  an  antidepresaLve 
drug  with  sedative  properties,  consisting  of  the  iraLnodibenzyl 
nucleus  of  imipramine  linked  to  one  of  the  iK^re  sedative  neuro- 
leptic drugs  similar  to  levomeproma2d.ne . The  study  included 
30  male  and  73  female  patients  from  19  to  8l  years  of  age.  (h 
an  average  dose  of  200-400  mg.,  improvement  began  rapidly  and 
was  complete  in  two  to  three  weeks.  Good  results  were  achieved 
in  51  of  82  patients  with  melancholic  and  neiarotic  depressions, 
and  there  were  24  complete  remissions.  As  with  imipramLne,  mood 
disturbances  were  improved,  delusions  subsided,  and  anxiety 
sympotms  were  diminished.  In  obsessional  neuroses,  7162-RP  was 
as  effective  as  imipramine. 

The  following  side  effects  were  noted:  vertigo  and  dizzi- 

ness in  13  patients;  hypotonia  in  3;  dryness  of  the  mouth  in  "J; 
dysuria  in  2;  drowsiness  in  4;  insomnia  in  2.  Sweating,  sensa- 
tions of  inner  tension,  and  headache  were  practically  non- 
existent. Objective  difficulties  included  dysarthria,  unsteauiy 
gait,  tremor  particularly  in  older  patients,  and  extra-pyramf. dal 
disorders  in  two  patients.  There  were  three  epileptic  seizures. 
Psychiatric  incidents  included  hypomania,  confusional  oneiric 
states  and  anxiety,  and  in  two  patients,  negativistic  behavior. 
These  disappeared  with  discontinuation  of  the  medication.  Many 
of  these  side  effects  appeared  simultaneously  in  the  same  pa- 
tient. The  toxicity  of  the  drug  is  minimal.  Laboratory  tests 
daow  simultaneous  stimulating  and  sedative  properties  comparable 
to  the  two  optic  isomers  of  7162-RP,  the  dextrorotatory  isomer 
10633  RP  an^  the  levorotatory  10645  RP. 

Without  the  sedative  effect  of  levomepromazine,  7162-RP 
produced  abatement  of  anxiety  symptoms  \inknown  with  imipramine . 
The  good  results  obtained  in  neurotic  depressions  lead  the 
authors  to  believe  that  there  will  be  extensive  indications 
for  the  use  of  this  drug. 
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THERAPY 


CLINICAL  AND  EXPERIMENTAL 


235  Beck,  Aaron  T.,  and  Hurvlch,  Marvin  S. 

Psychological  correlates  of  depression;  Function  of  a maso- 
chistic dream  content  in  a private  practice  satttple 
PSYCHOSOMATIC  MEDICINE  21:50-55  (1959) 


Relates  to  the  development  of  a rating  scale  for  the 
objective  identification  of  the  need-to- suffer  (masochistic) 
manifest  dream  content  reported  by  6 patients  who  in  psycho- 
analytic therapy  were  pronounced  as  neurotically  depressed. 

Six  matched  nondepressed  patients  served  as  controls.  Reports 
from  the  study  of  240  manifest  dream  contents  indicated  that 
the  depressed  patients  showed  a hi^er  number  of  dreams  with 
masochistic  content.  Drs.  Beck  and  Hurvlch  conclude  that  this 
finding  is  consistent  with  the  psychoanalytic  concept  of  in- 
verted hostility  in  the  depressions. 


236  Bickel,  Marcel  H.;  Sulser,  Fridolin  and  Brodie,  Bernard  B.  (NIH) 

Tranquilizers  converted  into  antidepressants  by  demethylation 
NIH  ^CORD  li+:5  (November  6,  19^2) 


Reports  that  a single  metbyl  (CH3)  group  when  removed 
from  trifluopromazine  and  certain  other  chlorpromazine-like 
compounds  converts  these  tranquil! zing  agents  into  powerful 
antidepressants.  The  idea  for  the  chemical  modification  of 
trifluopromazine  and  its  near  relatives  arose  from  earlier 
studies  on  the  antidepressant  drug  imipramine  (Tofranil), 

These  particular  studies  indicate  that  desmethylimlprainine, 
the  metabolite  resulting  from  the  demethylation  of  imipraraine 
is  the  compound  responsible  for  antidepressant  effects  attri- 
butable to  imipramine.  Several  of  these  polymers  have  the 
potential  of  blocking  depressive  syndrome  and  is  comparable  to 
the  effects  of  reserpine  on  animals.  The  authors  have  proved 
the  value  of  demethylimipramine  in  clinical  trials. 
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237  Eichhorn_,  Otto  (Psychiatric  and  Neurological  Clinic^  Graz 

University,  Austria) 

Die  gegen-wartlge  situation  bei  der  klinlsche  behandlung  von 
depressionen 

WEINER  KLINISCHE  WOCHENSCHRIFT  (Vienna)  72:227-25  (#13,  I960) 

States  that  the  treatment  of  melancholic  states  'with  anti- 
depressive  medications  has  the  advantage  over  ECT  in  that  a 
maintenance  dose  can  be  established  and  -will  be  effective  over 
a longer  period  of  time.  Too,  it  provides  a wider  facility  for 
out-patient  treatment.  It  is,  however,  attended  by  a number  of 
dangers,  especially  dangers  which  result  from  an  insufficient 
knowledge  of  the  pharmacological  action  of  the  drugs  used.  An 
accurate  and  comprehensive  psycho-pathological  investigation  is 
absolutely  necessary,  in  order  to  circumvent  any  possibility 
of  failure . 


238  Hare,  E.H.;  Dominian,  J.  and  Sharpe,  L.  (Bethlem  and  Maudsley 

Hospitals,  London,  England) 

Phenelzine  and  dexampheteunine  in  depressive  illness 
BRITISH  MEDICAL  JOURNAL  1:9-12  (Jan.  6,  I962) 


Contains  a report  on  a controlled  trial  of  phenelzine 
(30  mg.  b.d.),  dexamphetamine  sulfate  (5  mg.  b.d.),  and  lac- 
tose as  placebo  in  the  treatment  of  depressive  illness  of  moder- 
ate severity.  Forty-three  of  76  patients  completed  the  experi- 
ment. Of  these,  12  were  male  and  3I  "were  female.  The  median 
age  was  72  years.  These  subjects  were  given  each  drug  for  a 
period  of  two  weeks . The  drug  order  was  randomized  and  known 
only  to  the  pharmacist.  The  clinical  state  of  the  subject  was 
assessed  at  the  beginning  of  the  trial  and  at  the  end  of  each 
fortnight  of  medication.  Results  indicated  that  in  their  effect 
on  the  clinical  manifestations  of  depression,  neither  phenel- 
zine nor  dexamphetamine  was  better  than  lactose.  These  results 
suggest  that  the  beneficial  effects  of  phenelzine  in  depressive 
illness  may  be  due  to  a sedative  rather  than  to  a depressive 
action.  This  suggestion  is  more  than  likely  supported  by  the 
fact  that  one  of  the  most  commonly  reported  side -effects  of 
phenylzine  is  drowsiness  which  implies  some  sedative  action. 

It  may  be  noted,  too,  that  a combination  of  dexamphetamine  with 
some  sedative  drug  is  nowadays  more  generally  favored  in  the 
treatment  of  depressive  illness  than  is  dexamphetamine  alone. 
Results  in  the  study  of  the  present  problem  reveal  more  and 
more  dependent  on  the  sedative,  than  on  the  supposed  antidepressive 
component . 


-150- 


THERAPY  (cont'd)  --  Clinical  and  Experimental 


239  Rees,  Linford  E.  (Bethlem  Royal  and  Maudsley  Hospitals, 

London,  England) 

Treatment  of  depression  by  drugs  and  other  means 
NATURE  186:114-20  (Apr.  I9,  I96O ) 


Presents  a review  of  the  various  drugs  which  are  used 
for  treating  depression  and  appraises  them  in  relation  to 
other  current  therapeutic  methods.  The  author  describes 
the  main  clinical  features  of  depressive  illness  in  order  to 
facilitate  consideration  of  the  therapeutic  and  clinical 
effects  of  the  drugs  and  other  methods  for  treating  depression. 
The  drugs  considered  are  amphetamines,  methylphenidate,  pipra- 
dol,  deanol,  iproniazid,  phenelzine,  nialamide  and  imipramine . 

It  is  pointed  out  that  the  majority  of  clinical  reports  on  the 
new  anti-depressant  drugs,  unfortunately,  are  based  on  uncon- 
trolled studies  which  permit  few  if  any  valid  conclusions  to 
be  made  from  the  results.  The  complexity  of  psychiatric  ma- 
terial makes  it  virtually  impossible  to  match  patients  accu- 
rately either  into  pairs  or  into  groups  for  comparing  the 
effects  of  active  treatment  and  the  control  procedure.  The 
method  suggested  by  the  author  and  used  by  him  is  the  method 
of  sequence  control  (Rees  and  Lambert)  whereby  the  active 
drug  and  the  corresponding  inert  tablet  are  administered  to 
the  same  patient  in  exactly  the  same  way  for  a certain  alloted 
time  for  each. 

The  place  of  the  anti -depressant  drugs  in  relation  to 
other  methods  of  treating  depressive  states  is  considered. 
Electroplexy,  continuous  narcosis,  modified  insulin  therapy 
and  leucotomy  are  considered  for  the  varying  degrees  of  depres- 
sive illnesses.  The  available  evidence  on  the  actions  and 
effects  of  the  new  antidepressant  drugs  suggests  that  none  is 
as  effective  as  electroplexy  for  severe  endogenous  depressions. 
The  amphetamines,  pipradol  and  methylphenidate,  are  of  very 
limited  value  and  have  a possible  place  only  in  the  management 
of  mild  depressive  states,  but  have  serious  disadvantages  and 
unpleasant  side-effects  and  are  of  no  value  for  severe  depressive 
states.  With  regard  to  the  more  recently  introduced  antidepres- 
sant drugs,  controlled  trials  have  demonstrated  that  deanol  is 
of  no  therapeutic  value.  Iproniazid  has  aided  some  depressive 
states,  but  its  dangers  do  not  justify  its  continued  use. 

Of  the  new  monoamine  oxidase -inhibiting  drugs,  phenel- 
zine is  safer  and  quicker  in  action  than  iproniazid  and  is 
effective  in  some  depressive  states,  mainly,  in  the  author's 
experience,  in  depressive  states  of  mild  or  moderate  severity; 
it  was  not  as  effective  as  electroplexy  for  severe  endogenous 
depressive  states.  Similarly,  imipramine  helps  some  depr'-s.  ■’ ve 
states,  but  again  did  not  prove  as  effective  as  electroplexy 
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for  severe  endogenous  depression.  Further  research  is 
needed  to  discover  the  relevant  attributes  of  the  individual, 
whether  these  prove  to  be  physiological,  chemical,  psycho- 
logical or  constitutional  in  nature,  to  enable  a more  reliable 
selection  of  patients  for  specific  pharmacotherapeutic  agents. 


2kO  Swanson,  David  W.  and  Smith,  Jackson  A.  (Illinois  State  Psy- 

chiatric Institute,  Chicago) 

The  use  of  stimulating  drugs 

AMERICAN  JOURNAL  CF  PSYCHIATRY  ll8: 419-22  (November  I961) 


States  that  the  pharmacological  approach  to  the  treat- 
ment of  the  depressed  patient  has  recently  become  quite  ac- 
tive. The  increasing  number  of  new  preparations  has  elicited 
a number  of  enthusiastic  comments:  "simply  dissolves  the  de- 

pressive syndrome;"  "ameliorates  symptoms  of  depression;" 
"antidepressant  without  euphorant  effect;"  and  "alleviates 
the  depressant  state  but  does  not  act  as  a stimulant."  In 
searching  for  effective  antidepressants,  the  most  common  source 
has  been  the  cerebral  stimulants.  The  inference  drawn  seems 
to  have  been  that  the  emotionally  depressed  patient  has  a 
deprssed  nervous  system.  Unfortunately  this  assximption  still 
lacks  confirmation.  The  term  "stimulant"  is  not  currently 
popular  when  applied  to  the  new  antidepressants.  It  is,  how- 
ever, evident  that  the  new  antidepressants  are  related  to 
those  stimulants  previously  used  to  counteract  depression. 

By  changing  the  side  chains  and  o1her  structural  ele- 
ments, the  pharmacologist  has  presented  the  clinician  with 
these  new  antidepressant  drugs.  The  need  for  stimulants  with 
fewer  untoward  side  actions  is  undeniable,  but  the  therapeutic 
enthusiasm  recently  exhibited  has  yet  to  stand  the  test  of 
time. 


Finally,  the  ease  of  treating  the  depressed  patient 
with  a medication  possessing  no  great  risks,  but  uncertain 
effectiveness,  has  inherent  danger.  It  may  lull  the  clinician 
into  lessening  his  precautions  against  suicide  and  the  appli- 
cation of  more  proven  therapy,  i.e.  ECT  and  hospitalization. 

The  result  may  be  an  actual  increase  in  morbidity  and  morality. 
Thus,  the  greatest  hazard  is  not  so:  much  the  side  effects  as 
the  lack  of  proven  clinical  effectiveness  of  these  compounds. 
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2^4-1  Ayd,  Frank  J.  (Franklin  Square  Hospital,  Baltimore,  Mi.) 

Toxic,  somatic,  and  psychopathologic  reactions  to  antidepres- 
sant drugs 

JOURNAL  OF  NEUROPSYCHIATRY  2(Suppl.  l): 119-22  (Feb.  I961) 


Cites  the  impossibility  of  knowing  the  potential  danger 
of  a new  drug  until  it  has  been  prescribed  for  a representa- 
tive sample  of  the  population  being  treated  for  a certain  ma- 
lady. This  is  especially  true  of  the  antidepressant  agents, 
the  more  serious  side  effects  of  which  are  now  being  recog- 
nized. Dr.  Ayd  states  that  the  purpose  of  the  present  paper 
is  to  describe  some  of  the  toxic  somatic  and  psychopathologic 
actions  Incident  to  the  use  of  antidepressant  preparations 
which  constitute  a hazard  to  their  administration,  alone  or 
in  combination  with  other  antidepressants,  especially  in  their 
use  by  office  patients.  The  antidepressants  are  stimulating 
drugs.  For  most  individuals,  their  pharmacologic  action  is 
therapeutic;  for  a few  people,  however,  these  compounds  are 
excitatory  and  can  cause  a state  of  psychopathologic  stimu- 
lation resulting  in  increased  kinetic  activity.  A number  of 
case  histories  are  given  which  are  illustrative  of  this 
point . 

Should  a patient  respond  slowly  or  fail  altogether  to 
respond  to  one  type  antldepressamt,  the  therapist  often  pre- 
scribes another  antidepressant  or  combines  the  compound  on 
trial  with  another  antidepressant  so  that  one  may  synergize 
the  other  in  the  hope  of  e:xpediting  recovery.  The  danger  of 
this  method  of  therapy  especially  when  a non-amine  oxidase 
inhibitor  such  as  Tofranil  is  prescribed,  or  a combination 
of  Tofranil  and  an  amine  oxidase  inhibitor  is  exemplified  by 
case-hl storie  s . 

Most  of  the  side  actions  of  the  antidepressants  are  not 
serious  and  for  the  most  part  do  not  require  counter-measures. 
They  subside  either  with  continued  administration  of  the  drug 
or  with  reduction  of  dose.  The  untoward  side  reactions  des- 
cribed in  this  paper  are  quite  infrequent.  Nevertheless  they 
do  occur.  They  may  not  only  jeopardize  a patient's  life 
but  may  also  cause  certain  ancillary  difficulties  and  consti- 
tute a major  problem  in  his  future  psychotherapy.  The  fact 
that  these  toxic  somatic  and  psychopathologic  reactions  do 
occur  makes  it  imperative  that  the  physician  who  uses  these 
drugs  must  not  be  casual  about  his  ministrations  to  his  de- 
pressed patient.  It  is  his  duty  to  make  sure  that  his  pa- 
tients are  adequately  supervised,  especially  his  office 
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patients.  He  must  limit  the  number  of  tablets  which  his  pre- 
scriptions call  for  and  must  not  permit  refills.  He  should  guard 
against  cumulative  side-actions  such  as  giving  Tofranil  and  an 
amine  oxidase  inhibitor  concomitantly  or  in  sequence.  Too_, 
despite  all  of  these  precautions,  a toxic  side-action  may  occur. 
Barbiturates  should  not  be  administered  if  a toxic  reaction  follows 
administration  of  Tofranil  and  an  amine  oxidase  inhibitor. 


242  Bates,  T^J.N.  and  Douglas,  A.D.  McLean  (Saxondale  Hospital, 

Nottingham,  England) 

A comparative  trial  of  four  mono-amine  oxidase  inhibitors  on 
chronic  depressives 

JOURNAL  OF  MENTAL  SCIENCE  (London)  107:538-46  (#448,  I961) 


Describes  a comparative  trial  of  four  mono-amine  oxidase 
inhibitors  on  chronic  depressives  who  were  resistant  to  other 
types  of  treatment.  The  best  results  from  treatment  were  found 
in  the  5O-60  age  group.  The  only  symptom  associated  with  success 
of  treatment  at  a statistically  significant  level  was  "accentua- 
tion” of  symptoms  in  the  morning.  Nardil  was  the  beneficial  drug, 
especially  in  the  over-50  group;  Niamid  was  most  effective  for 
patients  under  4o,  and  Cavodil  was  inferior  to  the  other  drugs  in 
recommended  dosage.  The  most  common  imtoward  effect  was  hypomania. 
Also  described  were  a case  of  jaundice  and  a case  of  toxic  con- 
fusion. From  this  investigation,  it  was  determined  that  the  mono- 
amine oxidase  inhibitors  are  of  therapeutic  value  for  the  treatment 
of  depression  particularly  in  chronic  depressives  resistant  to 
other  forms  of  treatment. 


243 


Gammer,  Leonard 

Treatment  measures  and  fashions  in  treatment 


AMERICAN  JOURNAL  OF  PSYCHIATRY  118:447-48  ( July  I961) 


Points  out  that  the  present  fashion  in  mental  therapeutics 
is  pharmacological.  The  trend  comprises  "psychotropic"  and 
"neuroleptic"  tranquilizers,  energizers  (can  brain  function  be 
"energized?"),  antidepressants,  hallucinogenic  chemicals  and 
other  drugs.  All  of  these  represent  the  latest  in  psychiatric 
treatment.  Fashions  in  medicine  can  lead  to  a discard  of  the 
usable  and  useful.  Proven  therapeutic  methods  may  be  brushed 
aside  for  the  sake  of  boarding  the  bandwagon.  With  such  easy 
acceptance  of  newer  agents,  no  time  is  taken  to  evaluate  their 
worth,  and  often  failiires  in  clinical  judgment  and  integrity  are 
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covered  up*  For  example,  it  is  claimed  that  a certain  anti- 
depressive  drug  -will  "eliminate”  or  "reduce"  the  need  for 
electroshock  treatment. 

The  author  states  that  in  I5  years  of  personal  experience 
with  EOT,  75^  of  patients  with  involutional  melancholia  and  of 
manic  depressive  psychoses,  the  improvement  following  ECT  is 
striking.  In  80^  or  more  of  these  disorders,  5**10  treatments 
are  followed  by  full  or  social  recovery.  Why,  then,  with  al- 
most 3 times  the  desired  results  should  we  discard  ECT? 

Must  we  be  fashionable? 

In  dealing  with  patients  where  pharmacological  treatment 
has  failed  to  help  the  condition.  Dr.  Gammer  notes  that  in  a 
nimiber  of  instances,  drugs  have  deepened  the  depression,  rendered 
it  refractory  to  ECT  (or  at  best  created  the  need  for  more  ECT), 
or  converted  acute  but  manageable  depressions  into  the  more 
chronic  types  with  poorer  prognoses.  It  is  recognized  that  the 
advent  of  new  treatment  measures  is  always  exciting.  It  creates 
fresh  approaches  to  research,  to  studies  in  etiology  and  path- 
ology, and  to  diagnoses  and  treatment.  But  clinically,  the 
criterion  is  not  newness;  it  is  effectiveness  and  therapeutic 
results.  Thus,  all  psychiatrists  and  other  physicians  have  an 
obligation  to  their  patients  not  to  discard  the  useful  for  the 
latest,  while  the  younger  physicians,  particularly  those  about 
to  go  into  practice,  might  do  well  to  familiarize  themselves 
with  the  "old  fashioned"  as  well  as  the  new.  Fashions  change 
rapidly  in  our  current  age  of  technology  but  the  physician’ s 
responsibility  to  heal  the  sick  is  as  old  as  medicine  and  this 
does  not  change. 


244 


Davidoff,  Eugene 

Effects  of  combined  chlorpromazine  and  dextroamphetamine  on 
severely  depressed  patients 

DISEASES  OF  THE  HERVOUS  SYSTEM  19:249-52  (June  I958) 


Points  out  that  the  administration  of  electroshock  therapy 
in  psychotic  depression  is  sometimes  contraindicated  by  medical 
considerations  and  is  frequently  complicated  by  reactions  by 
the  patient  or  his  family.  Even  thoiigh  medical  reasons  do  not 
contraindicate  EST,  its  use  is  often  contraindicated  by  extreme 
fear  or  reluctance  by  the  patient  and  opposition  by  his  family. 
These  factors  can  be  important  in  treating  patients  who  might 
be  considered  "borderline"  candidates  for  EST.  A possible  sub- 
stitute for  EST,  in  these  cardiac,  aged,  or  "borderline"  cases 
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appears  to  be  a combination  of  the  tranquilizer  chlorpromazine 
and  the  stimulant  dextroamphetamine  sulfate. 

Evaluation  of  this  latter  type  therapy  in  the  light  of 
the  purpose  of  this  study  indicated  that  the  combination  of 
chlorpromazine  and  dextroamphetamine  does  ameliorate  depression. 
The  combination  brought  about  improvement  in  all  twenty  of  the 
subjects  chosen  for  test  purposes.  By  improvement  is  meant 
aid  for  the  depressive  symptoms  without  untoward  agitation  or 
anxiety.  After  adjustment  of  dosage  to  the  individual  patient, 
chlorpromazine  with  dextroamphetamine  enabled  both  patient  and 
clinician  to  benefit  from  this  drug  in  those  cases  complicated 
by  extreme  reaction  against  EST  by  the  patient  or  efforts  at 
Intervention  by  the  family. 


2^5  Delgado H.  (Dept,  of  Psychiatry  and  Neurology^  School  of 

Medicine,  Lima,  Peru) 

Acerca  del  tratamlento  de  las  depreslones 
Concerning  the  treatment  of  depressions 

REVISTA  DE  HEURO-PSIQUIATRIA  (Lima)  23:157-64  (July  I960) 

Differentiates  5 principal  types  of  depression:  (l)  de- 

pression of  manic  depressive  psychosis,  including  involutional 
melancholia;  (2)  Weibrecht's  endo- reactive  dysthymia;  (3)  reac- 
tive or  neurotic  depressions;  (4)  periodic  or  chronic  basic 
depression  of  certain  abnormal  personalities;  and  (5)  secondary 
to  diverse  organic  conditions.  In  type  one,  the  main  therapeutic 
agents  are  ECT  (complete  remission  in  70^  of  cases),  and  imlpramine 
(complete  remission  in  38^  of  cases).  As  adjuncts  to  treatment, 
iproniazid,  desoxyephedrine,  laevomepromazine  and  thioridazine, 
were  used.  Endoreactlve  depressions  should  be  treated  by  Insulin 
coma  or  imlpramine.  Neurotic  depressions,  contrary  to  the  common 
belief,  are  not  as  a rixle  benefited  by  psychotherapy;  hence,  the 
author  favors  the  use  of  physical  methods  in  this  type  of  reaction. 
Basic  depressions  should  receive  ECT,  insulin  coma  or  imlpramine. 
Symptomatic  depressions  remit  only  when  the  condition  responsible 
for  it  is  cured  or  ameliorated,  but  physical  methods  and  anti- 
depressive  drugs  are  also  recommended  in  these  cases. 
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246  Gahagan^  Lawrence  H.  (Beverly  Hills  Medical  Clinic — 

Beverly  Hills,  Calif.) 

Ineffectiveness  of  chlorpromazlne  and  Rauwolfla  serpentina 
preparations  in  the  treatment  of  depression 
DISEASES  OF  THE  EERVOUS  SYSTEM  10:390-93  (Oct.  I957) 


States  that  chlo2rpromazine  and  reserpine  are  ineffective 
in  the  treatment  of  depression.  From  the  standpoint  of 
psychiatry,  these  drugs  are  essentially  anti- excitants;  for 
this  reason  their  usefulness  is  greater  in  state  hospitals 
and  related  institutions  where  there  are  a large  number  of 
disturbed  schizophrenics  and  organic  psychoses. 

Occasionally,  chlorpromazlne  may  be  useful  in  controlling 
the  excitement  which  accompanies  certain  cases  in  depression, 
without  affecting  the  depression.  Reserpine,  on  the  other 
hand,  may  precipitate  or  aggravate  the  depression.  It  should 
not  be  used  in  the  presence  of  a depression  or  probably  where 
there  is  a history  of  depression.  Signs  of  early  or  impend- 
ing depression,  such  as  nightmares,  and  other  sleep  disturb- 
ances, shoiild  be  heeded  in  the  patient  who  is  receiving 
reserpine. 


247  Hippius,  H.  (Psychiatric  and  Neurological  Clinic,  Free 

University,  Berlin) 

Klinlsche  and  theoretlsche  Aspekte  der  Pharmakotherapie 
des  depresslven  syndrome;  Somatlsche  Wlrk\ingen  des  Tofranil 
Clinical  and  theoretical  aspects  of  pharmacological  therapy 
of  depressive  syndromes:  Somatic  effects  of  Tofranil 

WIENER  MEDIZINISCHE  WOCHENSCHRIFT  110:260-63  (Nov.  I960) 


Calls  attention  to  the  similarity  of  side-effects  of 
imipramlne  ,HC1  ("Tofranil")  and  phenothiazine.  This  indicates 
that  both  phenothiazine  and  Tofranil  act  on  the  brain  stem. 
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248  Kennedy R.E.  and  Arnett,  M.D.  (Rollman  Receiving  Hospital 

and  State  Institute  of  Psychiatry,  Cincinnati,  Ohio) 

An  effective  dxug  combination 

AMERICAH  JOURNAL  OF  PSYCHIATRY  118:547-48  (Dec.  I961) 


Calls  attention  to  the  new  drugs  which  have  action  on  the 
nervous  system  and  which  are  being  developed  in  such  profusion 
as  to  present  both  a challenge  and  an  opportunity  to  the  practic- 
ing psychiatrist.  In  1959^  a-  comment  was  made  in  the  present 
journal  (ll6:l64  — Aug.  1959)  concerning  treatment  at  Rollman 
Hospital.  Since  this  date,  insulin  coma  therapy  has  been 
completely  abandoned  but  perphenazine  (Trilafon)  continues 
as  a mainstay  in  pharmacological  treatment. 

The  authors'  procedure  is  to  screen  all  promising  new  drugs 
as  soon  as  they  become  available.  Those  which  possess  definite 
superiority  tend  to  supplant  the  more  familiar  and  those  with 
which  we  have  some  degree  of  confidence.  With  this  process, 
they  state  that  their  patients  are  hospitalized  for  a shorter 
period  and  outpatient  follow-up  has  proved  more  effective.  To 
date  the  combination  that  has  proved  most  effective  is 
perphenazine  and  amitriptyline  (Elavil).  Although  Trilafon- 
Elavil-Gogentin  in  combination  has  been  used  at  Rollman  for 
only  a few  months,  the  amount  of  ECT  given  has  been  drastically 
reduced.  Early  results  have  been  so  encouraging,  and  improve- 
ment so  rapid,  often  happening  as  early  as  the  first  week,  that 
they  have  led  Drs.  Kennedy  and  Arnett  to  conclude  that  chemo- 
therapy warrants  more  extensive  investigation.  This  mode  of 
therapy  is,  by  and  large,  the  ascendant  method  of  therapy  in 
psychiatry  for  the  hospitalized  and  the  office  patient  alike. 


249  Seager,  C.P.  and  Bird,  R.L. 

Imlpramlne  with  electrical  treatment  in  depression  — 
A controlled  trial 

JOURNAL  OF  MENTAL  SCIENCE  108:70^0?  (Sept.  I962) 


Discusses  the  anti- depressant  drugs,  specifically  imlpramine, 
in  relation  to  ECT,  and  poses  the  question  as  to  whether  such 
drugs  administered  concurrently  with  electrical  treatment  re- 
duce the  number  of  shocks  necessaiy  to  achieve  a satisfactory 
response.  Sargent  et  al.  (1961)  have  claimed  results  in  this 
area  but  without  experimental  verification.  Dunlop  (i960) 
published  a comparison  between  the  number  of  electrical  treat- 
ments given  with  the  anti-depressant  drug  during  a particular 
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attack.  The  number  of  treatments  without  the  supplementation 
of  anti-depressant  drugs  in  the  same  patient  during  an  earlier 
attack  was  also  considered.  However^  comparison  of  attacks 
in  the  same  group  of  patients^,  but  at  different  times,  is 
unreliable  because  there  may  be  other  factors  to  account  for 
the  differences  noted. 

To  circumvent  these  procedural  deficiencies,  a controlled 
trial  of  electrical  treatment  with  imipramine  and  with  a 
placebo  was  carried  out  in  a hospital  setting.  A number  of 
the  participating  patient  group  was  followed,  as  outpatients, 
for  6 months  after  release.  They  continued  to  receive  imi- 
pramine or  placebo.  Results  from  this  investigation  fail  to 
verify  the  evidence  of  either  a reduction  in  the  amount  of  EOT 
required,  or  of  a potentiation  of  this  effect  beyond  the 
d-uration  of  the  course.  One  positive  factor  that  was  found 
is  that  imipramine  definitely  reduces  the  rate  of  relapse. 


250  Whitman,  R.M.;  Pierce,  C.M. ; Maas,  J.W.  and  Baldridge,  B. 

(University  of  Cincinnati,  College  of  Medicine) 

Drugs  and  dreams:  Imipramine  and  prochlorperazine 

CCMPREHSNSrVE  PSYCHIATRY  2:219  (#-A,  I96I) 


Discusses  dream  studies  on  10  volunteer  subjects  which  show 
that  imipramine  significantly  decreases  the  number  of  dreams  per 
night  and  at  the  same  time  significantly  increases  the  expression 
of  hostility  per  word  of  the  dreams.  There  was  a tendency  for 
prochlorperazine  to  increase  the  expression  of  heterosexuality 
and  for  phenobarbltal  to  increase  the  expression  of  homosexuality 
in  dreams.  Non-specific  drug  effects  noted  for  all  three  of  the 
drugs  were  an  increase  in  the  appearance  of  dependency  and 
anxiety  in  the  dreams  and  a decrease  in  intimacy. 


251  Wittenborn,  J.R.;  Plante,  Marc  et  al. 

A comparison  of  imipramine,  electroconvulsive  therapy  and 
placebo  in  treatment  of  depressions 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE  135:131-37  (Aug.  I962) 


Describes  a comparative  evaluation  of  the  efficacy  of 
imipramine,  EOT  and  placebo  in  the  treatment  of  depressive 
states.  It  was  found  that  the  imipramine  group  was  superior 
to  the  placebo  group  with  respect  to  the  symptomatology  of 
depression  and  anxiety,  with  respect  to  subjective  depression 
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as  revealed  by  the  MMPI  and  -with  respect  to  the  friendly  score 
on  the  Clyde  Mood  Scale.  The  imipramine  showed  a much  shorter 
latency  than  the  EOT  group  on  the  Standard  Interview.  The 
ECT  group  was  superior  to  the  placebo  group  with  respect  to 
the  subjective  aspects  of  depression  as  measured  by  the 
paraesthenia  and  depression  scores  on  the  MMPI,  and  the 
"friendly"  score  on  the  Clyde  Mood  Scale.  By  and  large,  it 
is  possible  that  imipramine  may  be  more  generally  efficacious 
than  ECT  in  the  sense  that  its  ameliorating  effects  appear  to 
influence  more  aspects  of  behavior  than  does  ECT. 


- ELECTROCONVULSIVE 


Ackner,  Brian  and  Grant,  Q.A.F.R,  (Bethlem  Royal  and 
Maudsley  Hospitals,  London) 

The  prognostic  significance  of  depersonalization  in  depressive 
illnesses  treated  with  electroconvulsive  therapy 
JOURNAL  OF  NEUROLOGY.  NEUROSURGERY,  AND  PSYCHIATRY  (London) 
23:242-46  (Aug.  i960) 


Makes  claim  to  be  the  first  published  study  in  which  the 
outcome  of  treatment  with  ECT  in  depressives  with  depersonali- 
zation has  been  compared  with  a similarly  treated  matched 
control  group  of  depressives  free  from  depersonalization  symptoms. 
Each  case  was  separately  matched  for  type  of  illness,  sex,  age, 
duration  of  symptoms,  admission  epoch,  and  personality.  No 
significant  differences  between  the  groups  were  distinguishable 
as  regards  responsiveness  of  depressive  symptoms  to  ECT,  the 
number  of  courses  of  ECT  req_uired,  the  length  of  hospitaliza- 
tion necessary,  or  the  relapse  rate.  Ackner  emphasized  (1954) 
the  importance  of  differentiating  those  depressed  patients 
whose  depersonalization  was  on  the  basis  of  depressive  loss 
of  affect  from  those  depressed  patients  in  whom  the  depersonal- 
ization was  caused  by  hysteria,  tension  or  other  factors.  In 
those  depressions  which  were  of  a clear-cut,  endogenous  type, 
the  depersonalization  usually  cleared  up  with  ECT.  In  other 
types,  however,  the  anti- depressive  response  was  often  less 
favorable . 
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253  Breitner_,  Carl 

Evaluation  of  therapeutic  results  ol*  electrical  stimulation 
of  the  diencephalon 

DISEASES  OF  THE  NERVOUS  SYSTEM  19:439-43  (Oct.  I958) 


Recalls  that  more  than  twenty  years  have  elapsed  since 
the  introduction  of  EOT.  Numerous  modifications  have  developed 
in  electrotherapy,  such  as  electric  coma,  uni-polar  techniques, 
or  multiple  electrodes.  Since  mid-1958,  the  staff  at  the 
Arizona  State  Hospital  has  developed  a new  and  wider  concept 
of  electrotherapy.  This  concept  is  based  on  experience  with 
electric  non-convxilsive  therapy,  especially  non-convulsive 
stimulation  of  the  diencephalon  first  reported  in  July  1957« 

These  investigators  had  the  idea  that  if  they  could  concentrate 
the  electric  field  in  a preselected  area,  it  would,  in  all 
probability,  reflect  the  most  potential. 

The  question  arises,  then,  as  to  which  is  better  for  the 
patient,  electrocortical  stimulation  or  diencephalic  stimula- 
tion. Whenever  the  brain  is  subjected  to  electric  current  by 
placing  electrodes  on  the  outside  of  the  skull,  the  most  con- 
centrated electrical  field  is  set  up  in  the  cortex.  This  ob- 
servation led  to  the  development  of  special  nasopharyngeal 
electrodes  which  could  be  brought  closer  to  the  diencephalon. 

With  this  approach,  it  was  found  that  the  effects  of  diencephalic 
stimulation  differ  in  a characteristic  and  repeatable  manner 
from  the  effects  of  EOT. 

The  aim  of  the  present  study  has  been  to  evaluate  selec- 
tive electric  stimulation  of  different  brain  areas.  Results 
seem  to  indicate  that  we  are  correct  in  assuming  that  standard 
EOT  need  not  be  the  only  type  of  electrotherapy,  and  that 
certain  cases  do  better  with  other  modifications,  including 
such  categories  as  anxiety  states,  manic  psychoses,  paranoid 
conditions  and  schizophrenics.  Depressive  states,  however, 
clear  up  better  with  the  conventional  electrode  placement  on 
the  outside  of  the  skull  and  with  the  utilization  of  higher 
cirrrents  (cortical  approach). 
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254  Groiiholm^  Borje  and  Ottos son_;  Jan- Otto  (Karolinska  Institute, 

Stockholm) 

Memozy  functions  in  endogenous  depression  before  and  after 
electroconvulsive  therapy 

AMA  ARCHIVES  OF  GEHERAL  PSYCHIATRY  5:193-99  (Aug.  I961) 

Cites  the  objectives  of  this  study  as  being:  (l)  to 

search  out  and  compare  various  memory  variables,  which  in- 
clude immediate  and  delayed  reproduction  of  material  learned, 
in  patients  with  endogenous  depression.  Comparisons  were 
also  made  with  a group  of  healthy  controls;  (2)  to  observe 
changes  in  the  memory  variables  in  those  depressed  patients 
who  either  improved  or  recovered  after  ECT;  and  (3)  to  dis- 
cover any  possible  connection  between  the  improvement  of 
the  mental  state  and  changes  in  the  memory  variables. 

Specifically,  three  memory  variables,  immediate  and 
delayed  reproduction  (three  hours  after  learning),  and 
forgetting  (difference  between  immediate  and  delayed  repro- 
duction) were  studied.  This  phase  of  the  investigation  was 
carried  out  by  means  of  three  memory  tests  in  45  patients 
with  the  symptomatology  of  endogenous  depression.  Memory 
performance  was  assessed  throiagh  the  use  of  the  following 
three  test  methods:  (l)  a 30-word  pair  test,  (2)  a 20- 

figure  test,  and  (3)  a 30-personal- data  test.  The  intelli- 
gence level  of  both  patients  and  controls  was  estimated  by 
use  of  a vocabiilary  multiple  choice  test.  All  patients  were 
examined  before  and  immediately  after  a course  of  ECT. 
Severity  of  the  depressive  state  was  also  rated  at  this  time. 
Twenty  of  the  depressed  patients  were  matched  with  mentally 
healthy  controls  for  memory  variables. 

If  it  is  assimied  that  immediate  reproduction  and  for- 
getting in  all  tests  are  determined  by  the  hypothetical 
variables,  "learning"  and  "retention"  respectively,  and  hence 
delayed  reproduction  both  by  learning  and  retention,  the 
results  may  be  stated  as  follows:  The  20  test  patients 

(depressed)  as  compared  to  normal  controls,  showed  improved 
learning  but  impaired  retention.  It  follows  then  that  if 
learning  is  impaired  in  the  depressive  state,  and  if  there 
is  a positive  relation  between  improvement  of  illness  and 
improvement  of  learning,  the  improved  effect  on  learning 
seems  to  be  due  to  a palliation  of  the  depressive  state. 

This  is  reasonable  since  the  palliation  seems  to  effect  less 
interference  from  depressive  ideas,  better  motivation  and 
improved  ability  to  concentrate.  Hence,  it  may  be  said  that 
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increased  learning  is  an  indirect  result  of  ECT.  Conversely, 
learning  retention  impairment  may  be  said  to  also  be  due  to 
ECT.  Therefore,  the  greater  the  degree  of  improvement  of 
the  depressive  state  following  ECT,  the  greater  is  the  im- 
provement in  learning  ability. 


255  Fabisch,  Walter  and  Fellner,  Carl  (Mappersley  Hospital, 

Nottingham,  England  and  University  of  Wisconsin) 

Excretion  of  hippuric  acid  in  schizophrenia  and  depressed 
patients  after  ECT 

PSYCHOSOMATIC  MEDICINE  19:320-25  (l957) 


Cites  a series  of  cases  in  which  20  schizophrenics  and 
15  depressives  were  studied  for  hippuric  acid  excretion  after 
ECT.  This  study  indicates  that  there  is  a decreased  excre- 
tion of  hippuric  acid  in  both  groups  prior  to  shock.  Treat- 
ment corrected  this  condition  in  both  groups.  It  is  suggested 
that,  according  to  the  Quick  test,  hippuric  acid  is  formed  from 
its  components  with  normal  speed  in  schizophrenic  and  depres- 
sive patients  if  an  excess  of  glycine  is  given  along  with 
benzoic  acid  for  its  detoxication.  The  fundamental  metabolic 
distiirbance  appeared  to  be  similar  in  both  groups  and  to  run 
parallel  with  cases  of  severe  withdrawal  and  psychomotor 
retardation.  It  is  postulated  that  either  direct  or  indirect 
stimulation  of  hypothalamic  centers  activates  ACTH  output, 
which  mobilizes  adreno-cortical  responses  and  subsequently 
increases  the  availability  of  glycine  for  the  synthesis  of 
hippuric  acid.  The  disorder  is  present  in  both  the  schizo- 
phrenic and  the  depressive  states  of  severe  withdrawal  and 
psychomotor  retardation.  Conversely,  high  rates  of  hippuric 
acid  excretion  are  correlated  with  the  level  of  anxiety  and 
not  its  psychological  determinants.  It  is  suggested  that 
ECT  may  modify  hippuric  acid  excretion  by  stimulating 
hypothalamic  centers,  thus  activating  the  ACTH  output  which 
mobilizes  adrenocortical  responses  and  subsequently  increases 
the  availability  of  glycine,  for  the  synthesis  of  hippuric  acid. 


256  Gahagan,  Lawrence  H.  (Beverly  Hills  Medical  Clinic,  Beverly 

Hills,  Calif.) 

ECT  and  antidepressive  drugs 

AMERICAN  JOURNAL  OF  PSYCHIATRY  118:1057  (May  I962) 

Relates  to  a paper  by  Dr.  Leonard  Cammer  in  which  the 
author  succinctly  discusses  an  unusual  development  in  psychiatric 
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treatment i.e.,  the  partial  replacement  of  a highly 
effective  and  safe  mode  of  treatment  (ECT)  with  an  in- 
ferior mode  ("antidepressant  drugs")*  Dr.  Gahagan  wonders 
if  there  are  other  instances  of  therapeutic  regression. 

He  also  finds  it  hard  to  imagine  anything  more  deplorable 
than  the  failure  to  utilize  early  and  adeq.uate  ECT  in 
involutional  depression.  As  Dr.  Gammer  points  out  in  his 
paper^  even  the  most  optimistic  claims  for  the  "antidepres- 
sive"  drugs  are  short  of  the  attainments  of  ECT  in  the 
treatment  of  involutional  and  other  severe  depressions. 


257  Giilevich^  George;  Daniels,  Robert  S.  and  lyfergolis,  Philip  M. 

(Department  of  Psychiatry,  University  of  Chicago,  School  of 
Medicine,  Chicago) 

The  decreasing  use  of  electroconvulsive  therapy 
AMERICAN  JOURHAL  OF  PSYCHIATRY  118:555-57  (Dec.  I961) 


Discusses  ECT  and  points  out  that  it  has  been  widely 
recognized  as  the  treatment  of  choice  in  the  management  of 
psychotically  depressed  individuals.  Categorically  considered, 
this  includes  the  following  conditions:  (l)  psychotic  depres- 

sive reaction,  (2)  Involutional  psychotic  depression,  and 
(3)  manic  depressive  psychosis,  depressed  type.  In  comparing 
the  years  1958  i960,  these  Investigators  state  that  they 

have  drastically  ciirtailed  their  use  of  ECT.  Emphasized  in 
their  new  treatment  program  are  individual  and  group  psycho- 
therapy, milieu  therapy,  and  the  somatic  therapies  including 
drugs.  Also  considered  are  the  advantages  of  the  "open"  ward 
over  the  locked  ward.  On  the  other  hand,  the  authors  conclude 
their  report  with  the  statement  that  they  do  not  advocate 
that  ECT  shoiild  be  altogether  discarded  in  the  treatment  of 
the  psychotically  depressed,  stating  that  it  may  continue  to 
be  the  treatment  of  choice  for  certain  patients  in  this  category. 


258  Hann,  J.  (Community  Nerve  Clinic,  Landeck- Landau,  Germany) 

Einfluss  der  Evipan-narkose  auf  den  Blutzucker  im  Elektro- 
kramFbei  Schizophrenen  imd  Endogen-depression 
Influence  of  evipan  narcosis  on  blood  sugar  changes  dirring 
ECT  in  schizophrenia  and  endogenous  depressions 
CONFINIA  NEUROLOGICA  (Basel,  Switzerland)  l8:28it-91  (1958) 

Calls  attention  to  a series  of  seven  cases  of  endogenous 
depression  in  age  bracket  21-69  years,  and  eight  cases  of 
schizophrenia  in  bracket  25-49*  Electro-convulsions  were 
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induced  at  3-day  intervals,  first  without  evipan  narcosis, 
then  after  4 mg. /kg.  body-weight,  then  after  10  mg.  evipan 
and  finally  again  without  narcosis.  Blood  sugar  was  deter- 
mined at  5^  10,  15^  30,  60,  l80,  and  240  minutes  after  the 
convulsions.  Results;  without  evipan  narcosis,  blood 
sugar  rises  by  25-35^  during  the  first  hour,  then  it  drops 
back  to  its  initial  level.  There  is  less  hyperglycemia 
under  evipan  narcosis  in  the  depressives.  Five  of  the 
schizophrenics  (5  out  of  8)  showed  varying  degrees  of 
hypoglycemia . 


259  Hetherington,  Ralph 

The  effects  of  EOT  on  the  efficiency  and  retentivity  of 
depressed  patients 

BRITISH  JOURNAL  OF  MEDICAL  PSYCHOLOGY  29:258-69 

(Pts.  3-4,  1956) 


Cites  a psychological  investigation  involving  thirty 
psychiatric  patients  who  were  suffering  from  moderately 
severe  depression.  These  persons  were  subjected  to  batteries 
of  psychological  tests  designed  to  assess  their  efficiency 
on  tasks  involving  mostly  planning  and  little  performance 
or  mostly  performance  and  little  planning. 

The  patients  selected  were  given  standard  current  ECT 
on  alternate  days  in  a course  of  six  treatments.  The  ages 
of  the  patients  ranged  from  29  to  56.  They  were  above 
average  intelligence  and  had  no  thought  disorders  or  organic 
complications.  For  control,  these  tests  were  also  given  to 
groups  of  normal  untreated  people,  four  times  at  weekly  in- 
tervals. In  the  controls,  the  expected  practice  of  learning 
effects  occurred  throughout  the  four  sessions.  In  the  de- 
pressive groups,  however,  there  seemed  to  be  a dichotomy 
between  performance  and  planning. 

From  these  tests,  the  authors  derive  the  following  con- 
clusions: (a)  Depression  is  associated  more  with  motor  than 

with  psychic  retardation:  ECT  temporarily  produces  or  in- 

creases psychic  retardation,  at  the  same  time  removing  or 
decreasing  motor  retardation,  (b)  ECT  obstructs  the  con- 
solidation of  memories  by  making  them  inaccessible,  (c)  The 
therapeutic  effect  of  ECT  may  partly  depend  on  the  fact  that 
it  temporarily  slows  up  the  flow  of  thought  and  obstructs 
the  consolidation  of  memories,  at  the  same  time  increasing 
the  speed  with  which  the  patient  can  perform  daily  tasks. 
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260  Ottos son,  Jan- Otto  (Dept,  of  Psychiatry;  Karolinska  Insti- 

tute, Stockholm) 

Electroconvulsive  therapy  of  endogenous  depression;  An 
analysis  of  the  influence  of  various  factors  on  the  efficacy 
of  the  therapy 

JOURML  OF  MEIWAL  SCIENCE  108:694-703  (Sept.  I962) 


Points  out  that  most  patients  with  endogenous  depression 
who  receive  ECT  treatment  recover  completely  or  improve 
considerably.  By  and  large,  it  is  evident  that  the  effect  of 
ECT  varies  in  different  individuals.  Some  patients  require 
more  treatments  than  do  others  and  sometimes  the  final  re- 
sults are  unsatisfactory  even  after  a great  mmiber  of  treat- 
ments. The  present  study  concerns  the  influence  of  various 
factors  on  therapeutic  efficacy  of  ECT  in  44  patients  with 
endogenous  depression.  Therapeutic  efficacy  was  estimated 
by  the  rated  outcome  one  week  after  4 treatments  and  one  week 
after  the  end  of  the  course,  and  by  the  nimiber  of  treatments 
required.  The  factors  studied  were  age,  sex,  existence  of 
cycloid  personality  traits,  the  presence  of  eliciting  stress 
factors  of  previous  depressions  and  of  previous  courses  of 
ECT,  interval  to  latest  depression,  and  latest  ECT,  and  the 
duration  and  severity  of  the  present  depression. 

None  of  the  factors  studied  displayed  any  strong  rela- 
tionship to  therapeutic  efficacy.  Cycloid  patients  required 
less  ECT  for  a satisfactory  response.  Too,  the  therapeutic 
response  tended  to  appear  later  in  old  patients  and  when  the 
interval  from  a preceding  course  of  ECT  was  short.  The 
final  outcome  tended  to  be  less  favorable  after  a greater 
nimiber  of  preceding  courses  of  ECT. 


261  Robin,  A.A.  and  Harris,  J.A.  (Runwell  Hospital,  Wickford, 

Essex,  England) 

A controlled  comparison  of  imipramine  and  electroplexy 
JOURNAL  CF  MENTAL  SCIENCE  108:217-19  (#^453,  1982) 


Points  out  that  in  a group  of  selected  cases  sirffer- 
ing  from  depression,  it  was  found  that  electroplexy  pro- 
duced, in  cases  suitable  for  ECT,  a more  rapid  response 
and  a greater  deal  of  improvement  than  imipramine. 
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262  Shapiro,  M.B.;  Campbell,  D.;  Harris,  A.  and  Dewsbery,  J.P. 
(Maudsley  Hospital,  London) 

Effects  of  EOT  upon  psychomotor  speed  and  the  "distraction 

effect"  in  depressed  psychiatric  patients 

JOUREAL  OF  MENTAL  SCMCE  (London)  104:601-95  (July  I958) 

Reports  an  investigation  of  the  effects  of  ECT  upon  two 
aspects  of  psychological  function;  psychomotor  slowness  and 
the  distraction  effect.  Fifteen  depressed  patients  were  used 
as  an  experimental  group,  and  I5  who  had  been  prescribed  ECT 
for  depression  were  used  as  controls.  Both  these  groups  were 
tested  with  ih  tests  of  psychomotor  speed  and  Fould's  system 
of  counting  while  doing  the  Porteus  Mazes.  While  ECT  did 
not  improve  psychomotor  speed  in  the  experimental  group  nor  re- 
duce the  distraction  effect,  it  seemed  to  help  the  depression. 
This  study  suggests  that  "slowness"  may  not  be  diagnostic 
in  depressive  patients.  Nineteen  references  are  appended. 

therapy  — ELECTROSHOCK 

263  Andren,  H*E.  and  Dick,  D.R.  (Washington  Sanitorium  and 
Hospital,  Takoma  Park,  Maryland) 

Therapeutic-team  approach  to  modified  EST 

DISEASES  OF  THE  NERVOUS  SYSTEM  18:383-86  (Oct.  1957) 


Cites  the  necessity  of  various  therapeutic  adjuvants, 
which  can  utilize  the  services  of  professional  help  trained 
in  other  fields,  in  a busy  psychiatric  practice.  This 
additional  help  woiild  be  of  value  in  handling  depressions 
and  has  led  to  numerous  considerations  to  enhance  current 
methods  of  giving  electroconvulsive  therapy.  The  authors 
document  their  paper  with  several  journal  references  which 
advocate  modification  of  EST. 

Routinely  this  team  uses  atropine  silLfate,  followed  in 
thirty  minutes  by  a sleep-dose  of  thiopental.  This  medication 
is  supplemented  by  an  "experience-educated"  dose  of  succinyl- 
choline.  Oxygen  is  then  given  by  mask  until  complete  relaxation 
is  obtained  and  until  6-8  full  exchanges  of  O2  occur.  Then 
after  EST  has  been  completed,  O2  is  again  readministered  until 
all  respiratory  depression  and  muscle  weakness  have  disappeared. 
This  routine  has  been  especially  successful;  not  one  in  a series 
of  3280  cases  has  developed  skeletal  injury.  Too,  there  is  J.ess 


-167- 


THERAPY  (cont’d)  — - Electroshock 


strain  on  the  CV  system  and  no  cyanosis  occurs.  In  patients 
who  receive  unmodified  EST^  cyanosis  occurs  in  almost  every 
case^  and  it  has  been  shown  that  if  more  than  one  shock  is 
necessaDry  to  produce  the  convulsion^  the  degree  of  hypoxia 
is  increased. 

Those  who  practice  "hospital  psychiatry"  are  often  aware 
of  the  "isolation"  of  some  therapists.  Perhaps  psychiatry 
has  suffered  more  than  any  other  medical  specialty  because 
of  this^  as  it  has  given  rise  to  much  uncertainty  in  the  eyes 
of  the  public.  It  is  pointed  out  that  so  many  of  our  trained 
psychiatrists  are  now  turning  away  from  the  treatment  of  the 
sickest  patients_,  the  psychotics^,  in  private  practice_,  with 
some  clinics  doing  the  same.  Practically  no  treatment  pro- 
gram woTold  exist  were  it  not  for  the  nurses,  psychologists, 
social  workers,  attendants,  occupational  and  physical  therapists, 
recreational  and  educational  workers,  volunteers,  and  related 
ancillary  professional  help.  Lichtenberg  has  appealed  for  an 
increased  collaboration  of  the  psychiatrist  with  other  special- 
ists, such  as  neurosurgeons,  and  neuro-opthalmologists,  and 
other  related  fields  of  neinrology  as  well  as  otolaryngologists 
and  dental  siirgeons. 

In  summary,  it  is  siaggested  that  for  the  best  interest 
of  the  patient  some  team  approach  be  utilized  in  giving  electro- 
shock therapy.  The  psychiatrist  utilizing  physiodynamic  pro- 
cedures, can  best  bridge  the  gap  which  has  existed  between 
psychiatry  and  other  disciplines.  It  is  believed  that  a better 
physiological  state  during  EST  can  best  be  obtained  by  a 
modified  EST.  A therapeutic  team  would  then  give  the  psy- 
chiatrist freedom  to  interview  and  screen  patients.  The  author 
states  that  it  is  not  his  purpose  to  dictate  new  policies  in 
the  use  of  EST.  However,  he  believes  a treatment  team  is 
worth  the  effort  and  is  a better  way  of  administering  EST. 

He  and  his  associates  have  used  the  team  approach  in  10,151 
EST  cases.  His  complications  have  been  held  to  a minimum. 

There  have  been  no  CV  complications  or  fractures. 


264  Bonn,  Ethel  M.  and  Boorstein,  Seymour  (Veterans'  Adm.  Hospital, 

Topeka,  Kansas) 

Regressive  electroshock  therapy  and  anaclltlc  psychotherapy; 

A case  report 

BULLETIN  OF  THE  MENNINGER  CLINIC  23:190-201  (l959) 

Presents  the  case  of  a young  woman,  after  two  years  of 
treatment  in  a mental  hospital.  She  was  initially  diagnosed 
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as  a psychoneurotic  depressive  reaction  hut  later  classi- 
fied as  a pseudoneurotic  schizophrenic  reaction.  She  was 
then  given  30  electroshock  treatments  over  a period  of  10 
consecutive  days  until  a deeply  regressive  state  was  reached. 
Thereupon  she  wa-s  helped  to  Integrate  past  experiences  as 
they  were  remembered  and  to  gain  some  understanding  of 
traumatic  events  and  of  those  parts  of  her  illness  recalled 
after  treatment.  She  responded  well  to  treatment. 


265  Dunlop^  Edwin  (Fuller  Memorial  Sanitarium^,  S.  Attelboro,  Mass.) 

Combination  of  antidepressant  with  electroshock  therapy 
DISEASES  OF  THE  NERVOUS  SYSTEM  21:513-1^  (Sept.  I96O) 


Discusses  the  treatment  of  over  3OO  patients  with  depres- 
sive components  with  the  following  ant idepres sand  medications: 
Catron,  Marplan,  Nardil,  Niamid  and  Tofranil.  The  patients 
in  the  present  series  were  given  the  recommended  dose  of  the 
antidepressant  whether  hospitalized  or  office  patients.  Failure 
of  appreciable  Improvement  within  l4  days,  or  any  other  unsatis- 
factory response  to  the  medication  led  to  electroshock  therapy 
being  superimposed  at  the  rate  of  three  treatments  per  week. 

This  occurred  in  over  100  patients. 

The  author  describes  in  detail  his  techniq_ue  for  adminis- 
tering electroshock  therapy.  All  treatments  are  combined 
with  anesthesia  and  muscle  relaxants.  It  is  the  writer's  aim 
to  minimize  the  convulsion  and  only  mild  sedation  rather  than 
full  anesthesia  is  preferred.  The  less  anesthetic  substance 
introduced,  the  better.  This  enables  the  patient  to  recover 
rapidly  with  less  respiratory  embarrassment.  Out-patients 
are  often  dressed  and  ready  to  leave  within  30  minutes  after 
arrival  for  treatment.  The  advent  of  the  antidepressant  medi- 
cations has  not  yet  altered  this  mode  of  giving  electroshock 
treatments;  they  have  not  been  found  to  potentiate  anesthesia 
or  muscle  relaxants.  No  untoward  reactions  have  occurred  which 
could  be  blamed  on  the  combination  of  any  antidepressant  drug 
and  modified  electroshock  therapy. 

Many  patients  who  previously  recovered  from  depressive 
reactions  with  electroshock  treatments  have  found  that  36^ 
less  treatmentis  required  when  antidepressants  are  added. 

At  no  time  did  there  appear  to  be  any  difference  in  the 
patient's  reaction  during  electroconvulsive  therapy,  when 
taking  an  antidepressant  additionally,  as  compared  with  EOT 
given  without  these  drugs. 
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266  Flynn,  Patrick  and-  Ilirsch,  Solomon  (Dept,  of  Psychiatry, 

Dalhousie  University,  Halifax,  P.U.3.,  Canada) 
Antidepressants  and  electroshock 

AMERIC.AN  JOURNAL  OF  PSYCHIATRY  119:576-77  (Dec.  I962) 


Calls  attention  to  the  many  papers  on  antidepz essants 
■which  have  appeared  in  psychiatric  jo\rrnals  over  the  past  fev 
years.  Drs . Flynn  and  Hirsch  have  been  impressed  by  the  ex- 
ceedingly favorable  plaudits  concerning  the  efficacy  of 
antidepressant  drugs.  By  and  large,  some  give  the  impression 
that  the  published  reports  at  times  even  outdo  the  manu- 
facturers' advertisements.  Reports  on  recoveries,  remissions 
or  marked  improvements  of  the  order  of  QO°jo  and  over  are  not 
unusual.  It  is  not  at  all  uncommon  to  find  authors  suggesting 
that  "Electroshock,  as  a therapeutic  measure  for  depression,  is 
almost  superfluous,"  and  is  considered  obsolete.  In  the  authors' 
experience,  favorable  results  “with  antidepressants  did  not 
approach  the  figures  expounded  by  the  larger  number  of  investi- 
gators. The  authors,  in  checking  'with  a dozen  or  so  of  their 
colleagues,  found  impressions  similar  to  their  ovn  beliefs, 

i.e.,  roughly  one-half  of  the  patients  ■with  depression  who 
fonnerly  ■would  have  had  EST,  responded  to  the  drugs;  the  other 
one -half  ■who  failed  to  respond  to  drugs  later  had  a successful 
outcome  "with  EST. 

In  this  paper,  the  authors  take  the  liberty  of  suggesting 
a number  of  factors  ■which  may  have  contaminated  the  results  of 
antidepressant  medication  as  reported  in  the  journal  literature: 

1.  Many  depressions  are  self -limiting  or  episodic,  and 
treatments  taken  near  their  termination  tend  to  get  undeserving 
credit . 

2.  Factors  other  than  drugs  may  influence  the  depression 
yet,  ■with  a recovery  or  a remission,  the  drug  tends  to  get 
credit  for  amelioration  of  symptoms . 

3.  Investigators  who  get  good  results  ■with  drugs  tend  to 
report  their  successful  drug  trials.  On  the  other  hand,  those 
■who  get  poor  results  do  not  bother  to  report  them. 

k.  The  type  of  rating  scale  used  disregards  questionable 
improvement,  or  no  change;  on  such  a scale  the  odds  favor 
improvement . 

5.  Adequate  follo^w-up  studies  have  not  been  provided. 

Drs.  Flynn  and  Hirsch  do  not  dispute  the  fact  that  the  anti- 
depressant drugs  play  an  important  role  in  the  therapeutic 
armaraentarixim  of  the  psychiatrist,  but  they  do  question  the  large 
percentage  of  excellent  results  reported  and  the  suggested 
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obsolescence  of  EST.  On  the  other  hand,  they  hope  that  this 
paper  •will  encourage  further  expressions  of  opinion  on  the 
efficacy  of  antidepressant  drugs  as  compared  -with  EST. 


267  Greenblatt,  Milton;  Grosser,  George  A.  and  Wechsler,  Henry 

(Massachusetts  Mental  Health  Center  and  Department  of 
Psychiatry,  Harvard  Medical  School) 

A comparative  study  of  selected  antidepressant  agents  and  EST 
AMERICAN  JOURNAL  OF  PSYCHIATRY  119:144-53  (Aug.  I962 ) 


Compares  the  effectiveness  of  3 antidepressant  drugs  vith 
EST  in  128  hospitalized  patients  in  3 state  mental  hospitals. 
The  drugs  and  dosages  vere  as  follows;  l)  Isocarboxazid 
(Marplan):  Maximum  obligatory  dose  = 40  mg.  -with  10  mg. 

optional.  2)  Phenelzine  (Nardil):  Maximum  obligatory  dose  = 

60  mg.  -with  15  additional  mg.  optional.  3)  Imipramine 
(Tofranil):  Maximum  obligatory  dose  = I50  mg.  with  another 
37^  optional.  Dosages  were  gradually  increased  so  that 
maximum  dosage  was  reached  in  the  third  week  of  EST,  modified 
by  anectine.  A minimum  of  9 treatments  was  given  (3  times 
weekly  for  a period  of  3 weeks),  with  further  treatments  given 
at  the  discretion  of  the  project  psychiatrist. 

Patients  treated  with  EST  manifested  a higher  degree  of 
improvement  than  patients  treated  with  the  3 antidepressant 
medications.  Specifically,  a higher  proportion  of  EST 
patients  improved  more  markedly  than  those  patients  on  drugs . 
In  terms  of  symptom  remission,  decrease  of  depressive  affect, 
and  decrease  in  behavioral  disturbance,  EST  patients,  in 
general,  fared  better  than  the  other  patients.  By  and  large, 
patients  treated  with  imipramine  showed  a higher  degree  of 
improvement  than  patients  treated  with  the  MAO  inhibitors . 


268  Impastato,  David  J.  and  Gabriel,  A.R. 

A new  succinylcholine  technique 

DISEASES  OF  THE  NERVOUS  SYSTEM  18:34-35  (jan.  1957) 


Discusses  the  use  of  succinylcholine  as  an  adjuvant  in 
EST.  Many  psychiatrists  are  so  afraid  of  the  untoward  apneal 
effects  of  succinylcholine  (SCC)  that  they  employ  an  anesthetist 
to  administer  it.  SCC,  when  given  i.v.,  produces  its  effects 
on  respiration  within  thirty  seconds.  A patient  receiving 
such  medication  will,  within  ten  seconds,  complain  of  dizziness, 
diplopia,  throat  pain,  etc.,  and  be  particularly  paralyzed  and 
apneic.  If  the  operator  waits  another  fifteen  seconds  to  allow 
full  muscular  relaxation  to  develop  before  producing  "the  con- 
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vulsion,  the  patient  'will  rememher  these  unpleasant  circum- 
stances and  refuse  further  treatment. 

The  most  common  technique  to  overcome  the  untoward  side 
actions  of  SCO  is  to  administer  an  ultra-short  acting 
barbiturate  (USAB)  concurrent  with  the  SCC . The  author’s 
technique  is  to  administer  SCC  as  follows:  All  patients  re- 

ceive 1/75  of  a-  grain  of  atropine  orally  or  i.m.  l/2  hour 
before  treatment.  Prior  to  this  treatment,  the  patient  is 
given  a 5 nig*  test  dose  of  SCC  in  order  to  estimate  the 
therapeutic  dose.  To  produce  the  amnesia  as  well  as  the 
"grand-mal"  we  have  employed  the  Reiter  AC  instrument,  the 
MOLAC  II.  This  instrument  employs  a new  principle  consisting 
of  initiation  of  the  current  at  195  volts  but  for  the  most 
minute  fraction  of  a second,  and  continuing  the  treatment  at 
95  volts . He  then  stays  in  what  might  be  considered  suspended 
animation  with  his  eyes  closed,  not  breathing,  and  not  respond- 
ing to  questions.  Twenty  seconds  later,  the  convulsion  is 
given.  This  convulsion  is  characterized  by  an  extremely  soft 
tonic  phase . 

This  method  of  combined  SCC-EST  administration  yields 
these  advantages:  complete  amnesia,  no  anxiety,  full  muscular 

relaxation,  earlier  return  of  breathing  with  either  no  apnea 
or  apnea  of  minimal  duration  not  requiring  administration  of 
O2  under  pressure,  and  need  of  less  SCC  (8-10  mg). 

This  procedure  can  be  easily  handled  by  the  psychiatrist 
without  the  help  of  an  anesthetist.  It  clearly  demonstrates 
that  in  EST,  only  small  doses  of  SCC  are  needed  to  produce 
the  desired  result. 


269  Pisetsky,  J.E.  and  KILaf,  Franklin  S. 

Electric  shock  therapy  in  the  treatment  of  a depressed 
paraplegic 

AMERICAN  JOURNAL  OF  PSYCHIATRY  115:80-8l  (July  1958) 


Before  the  event  of  the  muscle -relaxant  drugs,  such  as 
succinyl choline,  it  was  very  unlikely  that  electroshock  therapy 
would  have  been  administered  to  a paraplegic  patient.  The 
danger  of  fracture  because  of  vertebral  osteoporosis  and 
weakened  spines,  which  frequently  have  been  the  source  of  many 
operations,  loomed  large.  The  problem  of  recurrent  infections, 
particularly  of  the  urinary  system,  might  have  made  therapists 
reluctant  to  undertake  electroshock.  No  cases  of  traumatic 
paraplegia  have  been  previously  reported  where  this  risk  was 
assumed. 
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The  experience  of  the  associate  author  in  the  treatment 
of  a schizophrenic  paraplegic  'with  insulin  coma  therapy,  led 
to  the  consideration  of  shock  therapy  and  that  it  might  he 
administered  without  grave  consequence. 

The  patient  was  a 25 -year -old  Korean  War  veteran.  He 
was  admitted  to  the  Veterans*  Hospital,  Bronx,  New  York,  after 
sustaining  a trans-section  of  the  cauda  equina  at  the  level  of 
the  second  lumbar  vertebra.  The  patient  sustained  a residual 
paralysis  of  both  lower  extremities  and  complete  loss  of  sensa- 
tion from  L2  to  . Six  months  after  admission,  several  para- 
vertebral sympathetic  blocks  were  performed  at  the  levels 

both  with  saline  and  1'^  xylocaine  . During  this  treat- 
ment, the  patient  went  home  on  weekends.  There,  he  drank 
heavily  and  abused  his  parents  with  obscenities  and  outpour- 
ings of  rage.  He  was  very  depressed  each  time  on  his  return 
to  the  hospital.  Finally  he  ceased  going  home,  became  with- 
drawn, and  became  a problem  in  hospital  management.  He  was 
seen  by  the  psychiatric  service  and  later  became  obsessed  with 
suicidal  ideas.  Psychotherapy,  attempted  by  the  establishment 
of  a rapport,  was  practically  impossible. 

In  view  of  the  rapidly  deepening  depression,  suicidal 
ideation,  and  unrelieved  pain,  it  was  decided  to  give  the 
patient  a course  of  electroshock  therapy.  He  completed  fif- 
teen electroshock  treatments,  with  no  complications.  There  was 
some  improvement  in  the  patient’s  depression  and  a subsidence 
of  his  suicidal  preoccupation.  No  change  occurred  in  the 
sensation  of  pain  or  in  the  psychological  response  to  it.  How- 
ever, the  patient  did  manifest  some  sociability,  and  greater 
interest  in  off -ward  activities.  There  was  no  essential  dif- 
ference in  his  resentful  attitude  and  behavior  toward  his 
parents.  He  continued  to  drink  and  showed  little  desire  for 
extramural  living. 


270  Wilcox,  Paul  H. 

Non-convulsive  electro-cerebral  stimulating  therapy 
DISEASES  OF  THE  NERVOUS  SYSTEM  19:437-39  (Oct.  I958) 


Considers  electro-cerebral  stimulative  therapy  of  a 
non-convulsive  nature  in  the  treatment  of  mental  disease. 
Light  pentothal  anesthesia  and  provocative  psychotherapy  has 
been  found  to  be  a valuable  facilitator  in  the  office  treat- 
ment of  the  majority  of  predominantly  neurotic  patients  who 
have  an  admixture  of  schizoid  symptoms.  These  symptoms  have 
potentially  psychotic  implications  other  than  those  of  enuo- 
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genous  depression.  Where  depression  of  despair  degree, 
agitation  and  sleeplessness  are  the  predominant  symptoms, 
EOT  is  the  treatment  of  choice.  If  these  symptoms  of 
endogenous  depression  increase  during  a series  of  low 
electro-cerebral  stimulative  therapy,  it  should  be  changed 
to  electroconvulsive  therapy. 


- PSYCHOANALYTIC 


Badal,  Daniel  W. 

The  repetitive  cycle  in  depression 

INTERNATIONAL  JOURNAL  OF  PSYCHOANALYSIS  43:133-43  (Mar. -June  I962) 


Relates  to  a 36-year -old  patient  who  suffered  from 
repetitive  bouts  with  depression  over  her  entire  life,  until 
treatment,  under  the  influence  of  a constellation  of  un- 
conscious fantasies  around  a central  theme:  (l)  no  one  had 

ever  really  loved  her;  (2)  women  are  valueless  creatures;  and 
(3)  it  is  a man's  world.  These  ideas  underwent  certain  varia- 
tions during  her  life . In  her  excited  periods  she  attempted 
to  keep  her  fantasies  intact  by  acting  them  out.  The  whole 
constellation  represents  a chronic  unsatisfied  state  within 
the  personality,  and  is  very  characteristic  of  this  type  of 
patient,  whether  in  an  acute  depression  or  between  attacks. 

In  the  depression  itself,  the  whole  cycle  seemed  to  be 
like  a temper  outburst  of  several  months'  duration.  When  she 
was  exhausted,  finally,  with  the  outburst,  and  had  vented  her 
anger  on  the  parental  figures  in  the  environment,  the  attack 
slowly  subsided.  However,  due  to  the  unsatisfied  nature  of 
her  internal  situation,  i.e.,  her  oral  needs,  she  could  soon 
go  into  a depression  again,  whenever  she  began  to  feel  this 
dissatisfaction  keenly.  This  year-in  and  year -out  cycle  of 
3 or  4 months  ^ a depression  and  3 or  4 months  out  is  typical 
of  a group  of  patients  who  are  a source  of  great  difficulty 
to  the  therapist,  who  finds  what  he  thought  was  a cured  case 
is  suddenly  ill  again. 

The  patient  has  a hold  on  the  reality  principle . One  of 
the  most  encouraging  signs  was  her  acceptance  of  herself;  she 
was  able  to  tell  her  husband  the  facts  of  her  illness,  which 
she  had  not  been  able  to  tell  any  other  man.  She  finds  her- 
self allowing  him  sufficient  autonomy,  yet  does  not  give  up 
any  of  her  own.  She  finds  value  in  her  own  efforts. 
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In  closing,  Dr.  Badal  has  a few  words  as  to  choice  of 
treatment:  Electroshock  treatment  or  drugs  could  in  no  way 

solve  the  problem  of  her  infantile  fixations . Only  through 
analysis  could  she  have  been  restores  to  a functioning  human 
being  and  learn  to  overcome  her  depressive  tendency. 

This  case  serves  to  remind  us  that  analysts  should  tend 
to  direct  their  attention  to  the  depressive  illness,  in  order 
to  clarify  clearly  what  is  to  be  approached  with  biological 
and  what  appropriately  with  psychological  treatment . 


272  Bourdon,  J. 

Quelques  considerations  clinques  et  techniques  sur  la 
psychotherapie  des  depressions 

Some  clinical  and  technical  considerations  in  the  psycho- 
therapy of  depressions 

ACTA  NEUROLOGIA  ET  PSYCHIATRICA  BELC3:CA( Brussels) 
59:228-237  (1959) 


Stresses  the  many  possibilities  of  psychotherapy  with 
cases  of  depression,  and  delineates  the  clinical  cases  which 
require  therapy  rather  than  convulsive  treatment . The 
special  technique  of  psychoanalytical  treatment  of  depressions 
is  then  described  with  practical  examples.  Special  attention 
is  given  to  the  first  interview,  to  the  behavior  of  the 
therapist,  to  his  interfering,  to  the  dreams  and  to  the  suicide 
problem . 


273  Diethelm,  0. 

Treatment  of  depressions 

JOURNAL  OF  MENTAL  SCIENCE  104:537-Ll  (April  I958) 


Stresses  that  there  are  various  types  of  depressions  for 
which  there  are  as  many  different  types  of  treatment.  Often 
these  types  of  depression  are  ill-defined,  while  at  other 
times,  they  fit  into  the  clinical  entities  of  manic  depressive 
reactions  or  later  life  (involutional)  groups.  In  addition, 
psychoneurotic  depressions  are  recognized.  However,  the 
essential  nature  of  all  these  types  of  depression  is  still 
far  from  being  well  understood.  Treatment,  therefore,  cannot 
be  based  on  etiology  nor  be  specific  for  depression  as  an 
entity,  but  must  be  based  on  psychological  data.  For  these 
mental  illnesses,  the  author  proposes  a concept  which  he  ca.!  . 0 
"dynamic*'  psychotherapy.  This  concept  demands  that  in  treat- 
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ment  one  pay  attention  to  all  factors  that  have  a dynamic 
significance  in  the  psychopathological  reactions  and  in 
the  healthy  functioning  of  a person.  These  factors  may 
be  physiological,  psychological,  social,  or  cultural. 

Their  therapeutic  significance  depends  on  the  constellation 
in  relation  to  other  factors,  the  period  of  one's  life 
during  which  they  occur,  and  the  degree  of  their  flexibility. 

EST  has  been  proven  clinically  to  be  of  value  in  in- 
volutional depressions.  On  the  other  hand,  it  has  not 
proved  to  be  satisfactory  in  psychoneurotic  and  psycho- 
dynami cally  determined  depressions.  Chlorpromazine  may  be 
a valuable  aid  in  carrying  out  intensive  psychotherapy 
while  the  patient  is  still  deeply  depressed.  In  this 
phase,  he  can  be  reached  more  readily  and  the  psychodynamic 
factors  can  be  better  recognized  and  investigated  than 
during  the  convalescing  stages  of  the  depression. 

The  organization  of  the  patient's  life  during  the  ill- 
ness, with  desirable  occupation,  recreation  and  socializa- 
tion is  most  important  and  a valuable  aid  to  a dynamically 
oriented  psychotherapy. 


V V ^ V/  \/ 

aA  a a a 

In  a discussion  of  this  paper.  Professor  E.  Stengel 
of  Sheffield,  England,  states  that  Dr.  Diethelm's  indepen- 
dence of  majority  opinion  in  his  report  on  the  effect  of 
chlorpromazine  in  the  treatment  of  depressions  has  forced 
psychiatrists  to  look  again  at  a question  that  many  of  the 
professionals  have  considered  closed.  Recent  investigators 
are  of  the  opinion  that  since  chlorpromazine  causes  depres- 
sion in  certain  instances,  its  use  is  therefore  contra- 
indicated in  the  treatment  of  depressive  states.  The  fact 
that  chlorpromazine  should  be  able  on  the  one  hand  to 
produce  depression  as  well  as  to  modify  it,  while  also 
liable  to  produce  a Parkinsonian  syndrome  is  most  interesting. 
Prof.  Stengel  points  out  that  this  syndrome  is  suggestive 
of  certain  types  of  depression  being  related  to  dysfunction 
in  the  brain  stem.  The  fact  that  chlorpromazine  and  other 
tranquilizers  have  proved  capable  of  producing  both  depres- 
sion and  Parkinsonism  seems  to  bear  out  this  hypothesis. 
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27^ 


James,  I.P.  (Heathcote  Hospital,  Canning  Bridge,  Perth,  Australia) 
On  hypochondria 


MEDICAL  JOURNAL  OF  AUSTRALIA  47:521-25  (#l4,  I960) 


Reviews  the  historical  and  current  concepts  of  hypo- 
chondria. This  morbid  preoccupation  with  one's  body  may 
occur  as  part  of  a psychoneurotic  illness  or  in  psychotic 
states.  The  starting  point  for  such  symptoms  may  arise 
from  an  anxiety  state  or  as  a reaction  to  actual  physical 
disease,  whether  localized  or  systemic,  toxic-infectious 
or  traumatic.  Such  a condition  is  aggravated  and  fixated 
by  surgical  and  medicinal  therapies  prescribed  through 
failure  in  diagnosis  of  the  basic  disease.  When  psycho- 
logical illness  is  recognized,  treatment  is  still  difficult 
and  requires  skillfully  administered  psychotherapy.  Inept 
therapy  may  either  add  to  the  problems  or  actually  pre- 
cipitate a dangerous  depression. 


275 


Lewin,  Bertram  D.  (American  Psychoanalytic  Assn.,  N.Y.C.) 
Some  psychoanalytic  ideas  related  to  depression 


AMERICAN  JOURNAL  OF  PSYCHIATRY  II6: 38-43  (July  1959) 


Concerns  a semantic  analysis  of  the  terms,  inhibition, 
symptom,  anxiety,  and  of  their  relationship  to  elation  and 
depression.  This  relationship  is  an  "either-or"  one. 

Mania  is  a regression  which  retroverts  to  a condition 
existing  before  the  aggression  which  characterizes  depres- 
sion. The  ego  in  mania  is  not  denying  a depression;  on 
the  contrary,  it  is  denying  death  and  the  fear  of  dying  by 
a declaration  of  invulnerability  and  immortality.  Mania 
or  depression  may  arise  according  to  the  particular  regres- 
sive defenses  selected  by  the  ego  to  meet  the  inner  conflict 
between  instinct,  super  ego  and  reality. 

The  concept  of  an  underlying  depression  has  been  used 
in  the  explanation  of  some  types  of  delinquency.  Dr.  Lewin 
suggests  that  while  certain  delinquents  show  behavior  of  a 
hypomanic,  driven  sort,  the  acting  out  seems  to  mask  not 
depression  but  fears  of  dying  and  impulses  to  die.  The 
author  also  proposes  caution  in  the  use  of  the  idea  of 
the  depressive  equivalent,  a set  of  somatic  or  other 
symptoms  appearing  when  a depression  would  be  anticipated. 

As  a basic  concept,  this  idea  shares  some  of  the  disad- 
vantages of  the  concept  of  underlying  depression. 


-177- 


THERAPY  (cont'd)  — Psychoanalytic 


276  Schwidder,  W.  (Niedersachsisches  Landeskrankenhaus 

Tiefenhrunn  h.  Gottingen) 

Analytische  Psychotherapie  hei  depressiven  symptom  hildern 
Analytic  psychotherapy  vith  depressive  syndromes 
ZEIT3CHRIFT  FUR  PSYCHOSOMATISCHE  MEDIZIN  3:256-65  (1957) 


Points  out  that  the  distinction  between  pragmatic  and 
analytic  psychotherapy  is  that  the  former  leads  the  patient 
to  aims  not  derived  from  his  neurotic  personality  structure, 
whereas  the  latter  seeks  to  uncover  sources  of  strength 
which  were  not  integrated  within  the  patient  during  his 
development.  A case  histoiy  and  course  in  treatment  of  a 
36-year-old  depressive  woman  is  discussed,  illustrating  the 
liberation  of  inner  strengths  which  had  been  used  for  self- 
destructive, narcissistic  purposes  in  an  oral  aggressive 
manner. 


277  Tellenbach,  H. 

Gestalten  der  melancholie 
Aspects  of  melancholia 

JAHRBUCHER  FUR  PSYCHOLOGIE  UHD  PSYCHOTHERAPIE  (Leipzig) 
7:9-26  (Jan. -Feb.  i960) 


Records  an  attempt  to  consider  some  aspects  of  melan- 
cholia from  an  existential  analytical  viewpoint.  Heroes  in 
literature  (such  as  Werther  and  Koheleth)  and  Nietzche's 
and  Kierkegaard's  philosophy  axe  discussed. 

278  Wisdom,  J.O. 

Con^?arison  and  development  of  the  psychoanalytical  theory 
of  melancholia 

INTERMTIONAL  JOURNAL  OF  PSYCHOANAIYS  IS  43:113-32 
(Mar. -June  1962) 


Presents  details  of  the  Freud-Abraham  theory  of  melan- 
cholia and  attempts  a comparison  between  this,  the  classical 
theory,  and  the  Kleinian  theory.  Klein's  theory  is  found  to 
be  identical  in  struct\are  with  the  classical  one  except  for 
the  location  of  the  target  of  ambivalence.  In  this  paper, 
the  author  attempts  to  reconstruct  the  classical  or  Freud- 
Abraham  theory  from  the  contributions  made  in  5 papers  listed 
in  his  "References."  According  to  Freud,  the  following  factors 
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are  to  he  found  in  these  papers:  I.  Description  of  the  syndrome 

"The  distinguishing  mental  features  of  melancholia  are  a pro- 
foundly painful  dejection,  cessation  of  interest  in  the  outside 
world,  loss  of  the  capacity  to  love,  inhibition  of  all  activity, 
and  a lowering  of  the  self -regarding  feelings  to  a degree  that 
finds  utterance  of  self-reproaches  and  self  revilings  and 
culminates  in  a delusional  expectation  of  punishment." 

II.  Diagnostic  factors : The  depressive  has  a sense  of  enormous 

loss  in  himself.  He  feels  that  this  loss  occurs  through  anal 
expulsion.  He  further  regresses  to  the  oral  developmental 
phase,  specifically  cannibalistic,  with  a yearning  for  the 
breast.  This  introjects  a love  object,  the  mother.  The  de- 
pressive has  also  a sense  of  omnipotent  power  of  destruction, 
and  a deep  hate  and  degradation  directed  mainly  against  the 
mother  with  intense  sadism  and  sharp  ambivalence.  He  uncon- 
sciously seems  hated  and  is  obsessed  with  self-hatred,  and  is 
in  doubt  whether  to  assume  a masculine  or  feminine  role.  To 
these  diagnostic  features  the  author  adds  that  the  melancholic 
l)  feels  let-down  (by  himself  as  well  as  by  others);  2)  finds 
that  a love-object,  however  good,  fails  him;  3)  feels  entitled 
to  have  people  maice  up  for  this  injustice. 

In  recapitulation,  the  Freud-Abraham  theory  may  be  summed 
up  in  the  following  broad  steps:  First,  narcissistic  injury. 

Second,  loss  through  hate.  Third,  phantasy  compensation,  in 
the  form  of  oral  intro jection  of  the  mother.  Fourth,  through 
projection  and  reintrojection  of  hate,  a state  of  internal 
destruction.  Fifth,  the  chief  features  are  ambivalence  and 
sense  of  guilt. 
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